2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Lo6263 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
SHANGHAI EXPRESS, INC.
Principal Place of Businass -_ ﬁivManhrwmgAE;;r“e:s:w
222 WEST WATERS AVENUE 222 WEST WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33504
1 [EVAITARAR AR
Suite, Apt. ¥ elc. 1 Sute, Apt 7. etc. MOORE CREE03 (11/03)
Tity & State ' City & Btate 4. FEI Numper Apphed Far
. . B} 5_9"2993425 ) Not Applicable
I Courtry Zip Country 5. Certificate of Status Desired = ?i‘gesq !.;idéticnai
6. Name and Address of Current Registered Agent 7. Name and Address of Waw Registered Agent
MNarre
gg%%ig—? ,KDE?\‘;&EDBY BLVD. SU’TE 1400 Street Addrass (PO, Box Numier is Not ;Accepi_abie} —
TAMPA FL 33602 =
Cily ' FL \ Zp Code

B. The apove named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ’ e : -
Signaturg, typed gt proted name of registered agent and titke «f appkcable {NOTE Registerea Agent signature required whan reinstating) DATE o
" ' |
FILE NQW!II FEE IS $150.00. - 9. Election Carnpaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution, [0 Addedto Fees
- Make Check Payable to Florida Department ot State
10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19—~
TILE D O pelete THEE [0 Changs [ Addition
NAME CHEN, WEN LUNG NAME HORDD0o4n4 10
STAECT ADDRESS | 1402 EAST FOWLER AVENUE STREET ADDRESS {12/07 JD%HGQBI%?-BGE {=0.00
CiFY-ST-2P TAMPA FL B _§ vrveste
TILE D 3 Defete TIME Ol grange [ Addition
MAME CHIU, TSUI LIN NAME
STREET ADDRESS | 18529 AVOCET DR. STREEY ADGRESS
SITY-ST. 2P LUTZ FL - . o CITY-§1- 2P o B
fIRLE [ selete THLE [ Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F f CITY-ST- 3P 7
e [ pelese e [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
ity -S1-2P GEY-ST- P
TIE 3 pelete L ] Change  EJ Additien
NAME NAME
SYREEY ADDRESS SIREET ADDRESS
CITY.5T- 29 i o CIFY-Si-1F . o
TTE O petete THE E3change [0 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-§T-21P

12, | hereby certify that the information suppfied with this filing does not qualify for the axemption stated in Section 118.07(3){)), Florida Statutes. | further certily that the information
ingicated on this repart ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or frusteg empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block t1 if

changad, or on an attaghment with ar%;ss, with gllpther like empowered.
SIGNATURE; /24w d;& Tewi bin chiy Byt B1)I3E7293

SIGNATURE AND 'i'VPED ©OR PRINTED h-LlME OF SIGNING OFFICER DR DIRECTOR Cate Dayumo Priare




