FILED

.2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L59937 SR 05-09-2005 90280 014 ***150.00

1. Entity Name
SHANGHAI EXPRESS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6300-38 DANIELS PKWY 6300-38 DANIELS PKWY
FTMYERS, FL 33912 FT MYERS, FL 33912 14017087

AT AORREONR

04212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o -

650177925 Mot Applicable
5. Certificate of Status Desired a ?:;;’?qmm'

5, Name and Address of Current Registerod Agent =

A BINES BLVD | DO NOT WRITE
FT MYERS, FL 33912 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
: Signatura, typod ar printed name of registaned agent aod titke § apphcab. (NOTE: Reg Agent s quirnct when rek gl DATE
FILE NOWIIl FEE 's“';’s1 50.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
nEe PST
NAME HSIAC, TIM LIANG

STREET ADDRESS § 6501 PLANTATION PINES BLVD
CITY-ST-29 FT MYERS, FL 33912

TITLE
NAME
STAEET ADDRESS

CITY-S7-2P I
TIMLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-aP

TINLE

STREET ADDRESS
CY-S7-ZiF

TMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ’m

ddress, with ajl.other like empowered. -
SIGNATURE:/ | @a‘fd SEgrel lfé@i’ﬁféé

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR A Duw ] Daytime Phone #




