. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # PO0000007366 Secretary of State
e CABBEN. ING 02-28-2005 90189 017 ***150.00
Principal Piace of Business Mailing Address
1482 W. GRANDA BLVD., SUITE 615 1482 W. GRANDA BLVD., SUITE 615
ORMOND BEACH, FL 32174 ) ORMOND BEACH, FL 32174
s e s RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- S_q'5 6[6‘777 Not Applicable
Zp Courtry Zp Country 5. Centficate of Stats Desired [ fg'g?qlﬁf:;“""‘“
5. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglstored Agent
C e — —_— —_——— v =~ -} Name. — - - - . ———
LIN, ¥Ii
1482 W. GRANDA BLVD., SUITE 615 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

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

= = . . . TR ,_=-:-‘ %}“I. - &-r‘) {)2—/2(/0{—

SIGNATUS B s # -
- - e an wgESTAROd AQANT AN Yt if applicable. . . {NCTE: Registered Agum signaturs required when reinstating} o - DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing™ " . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
- e .
10..- - OFFICERS AND CIRECTORS T TN, T e s o= CADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete me [JCrange [ Addition
NAME LI, SHU QUAN NAME
STREET ADDRESS | 1482 W. GRANDA BLVD., SUITE 615 STREET ADDRESS
CITY-ST. 2P ORMOND BEACH, FL 32174 CY-$7-7P
TIME v O pelete TME [ Change [ Addition
NAME LIN, YI NAME
STREET ADDRESS | 1482 W. GRANDA BLVD., SUITE 615 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-§7-21
TLE [ Delets TITLE (3 Change [ Aadition
- NAME = o= o - . e - = . NAME - v - - [P L mm— e -
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Detete TITLE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cR-st-ap T T T T O O 10 &1 o7 | R cemne ) e . )
me. | L : O oetete  § e Tt T TR TS Y- Changs = - [ Addition
NAME . - - . R, ‘- ‘1 - H T m v NAME _" Ve s ) ' 1
STREET ADAESS "" o s CHet 47 reer ADBRESS ’
OTY-ST-2P < [== = - - - e — . emvestze . 1L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: X Q/w @44/ — 02/24 /f;r

{GNATURE AND TYPED OR PRINTED HAME OF $iGNING OFFICER OR D@RECTOR

Daytima Phone #




