2005 FOR PROFIT CORPORATION
*~  ANNUAL REPORT (AR) | FILED

DOCUMENT # L26263 Feb 18, 2005 08:00 AM

1. Entity Nama
SHANGHAI EXPRESS, INC. Secretary of State

Principal Place of Business ___ . M:;jliinrg Addrass

222 WEST WATERS AVENLUE . 222 WEST WATERS AVENUE
TAMPA FL 336804 P . TAMPA FL 33604

Suite, Apt. #, elc. - ) S Suite, Apt #, elc. 1st MOORE CR2E024 (10104)
City & State o | City & State - - 4, FEI Number Applied For
59-2993425 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ ?i'ges qaggé”""aj
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Ragislered Agent
- | Name
gﬁgI;['Elﬁbéd-? ’KI%‘?'\’\I{}[E)DBY' BLVD. SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City - FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, oLl -

SIGNATURE - — - - —— —e e
Signature, typad o pritad name of tagistered agent and titw £ apphoable (NGTE Rogstersd Agenl signaturs ragquitsd whan lamstating) DATE
FILE NOW!!! FEE i? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be 355000 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - ' Clpeets | "M ] [ Change [ Addition
NANE CHEN, WEN LUNG HAME DI002533534
STAEET ADDRESS | 1402 EAST FOWLER AVENUE S1RET ADDRESS U2/ 180580002004 150,00
CITY-ST1-2IP TAMPA FL CITY-S§7- 219
TIiLE D S 1 Delete HiLE ' [CJ Change [ Addition
BAME CHIU, TSUILIN NAME
STREET ADDACSS | 18529 AVOCET DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL = CITY-SI1-21P
Tme T  Ooogele L [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-BP CITY ST-2P
HILE O oosaste [ o O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRTSS
oY -57-2P CIFY ST /P
BiLE A o O oeete K e [Jchange L] Additlon
NAME . At
STRFET ADDRESS SIREET ADDRESS
QY- ST-1P CHY-SF- 2P
WILE [ Detste [t [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-TP CITY-$1- 2P

12. | hareby cerlify that the infarmation supplied with this ﬁliné; does het qualify for the exemption stated in Section 119.07(3)(, Flarida Swaautes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustes empowsrad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment with an addressWith all other Jike empowered.
<

.

SIGNATURELffm  TTeul Lin Chic qpzot @3)73E0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dale Praytama Phone ¥



