N FILED
2004 FOT N NUAL REPORTTION ~ Jan 20,2004 08:00 AM

DOCUMENT # PO0000003670 Secretary of State

1. Entity Nam

zZZ V\T’ ;RTECISION TOOLS {USA) LIMITED INC.

Principal Placa of Business '“' M;ajling Addr;sg_ﬂ*‘%

7300 LOCH NESS DRIVE 7300 LOCH NESS DRIVE

MIAMI, FL 33074 MIAM], FL 33014
01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TYe—. Aopied Eo
65-0976840 | Not Applicable

5, Certificate of Status Desired [ fi';"fqﬁii,“”"""

6. Name and Address of Current ﬁeglstereﬁ Agent . ..

GHU, BIN HAI DO NOT WRITE

18898 BISCAYNE BLVD,

SVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or beth, in the State of Florida, | am {amiliar with, and accept
the obligations of registorad agant.

Bl - P o .

SIGNATURE : R e e L .. :
Signature, typed or printed name of regislered agent and till {l 2pplcable, . MOTE Registored Ag_a_n; sgnalure req:.gfred whe'rl reinstaling) i . DATE I

9. Elaclion Campaign Financing $5.00 May Be

FILE NOWl! FEE IS $150.00 Trust Fund Contribution. s Added to Fees

After Vay 1, 2004 Feeo will be $550.00

10. OFFICERS AND DIRECTORS -

TLE PD

NASE ZHOU, ZHONGWEI o
STMEET ADDRESS | 7300 LOGH NESS DRIVE _ USnnonn7ar 2

omv-st-a¢ | MIAMI, FL 33014 . 01/20-04-80023-005 (50,00

TME 87D

NAME CHU, BIN HAI

STREET ADDRESS | 7300 LOGH NESS DRIVE )
CITY-ST.ZIP MIAMI, FL. 33014 . T

TILE
NAME

s DO NOT WRITE

CHTY-57-2P

me ) | | IN THIS SPACE

MAME
STREET ADDRESS
CITY-S5- I o .

TLE

HAME

STREET ARDRESS
CITY-S8T-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2P L

12, | hereby certify that the information supplied with this riljng doas not gualify for the exemption stated in Section 112.0713)(i). Florida Statutes, | further certify that the information
indi ta and that my signature shall have the sama legal sifect as if made under gath; that | am an officar or director

indicated on this tapor! or supplemental report is true and aggurate ar ] | i r
of the corparation or the receiver or rusSSqmpowarad to ghedute this ,onert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11if
changed, or on an aftachment with an/a Hall o B ged. .

SIGNATURE:

1/16/04 305597111

A - o
SIGNATURE AND TYPED OR PHIM};ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

/




