FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000033554 ecretary of State
04-27-2005 90353 038 ***150.00

1. Entity Name

MAX ORIENT, INC.

Principal Place of Business Mailing Address
8200 VINELAND AVENUE 1221 EAST ROBINSON STREET <UU43909
SUITE 1204 ORLANDO, FL 32801

ORLANDO, FL 32821

Suite, Apt, #, etc, Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For
59-3635270 Not Appliceble
ap Country zp Country 5. Cerificate of Status Desred ~ []  $0-79 Additional
Fea Requirad
6. Name and Address of Current Reglstored Agent 7. Name ard Address of Now Reglstered Agent.

Name

FONG, DAVID

1221 EAST ROB|NSON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDGC, FL 32801

{: City FL l Zip Code

8. The above named entity submits this statemdnt :_f__b'r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent. - ‘f
o
SIGNATURE : LB
Sigrature, typed o printed name of registegest g w‘ B Ltla it X {NOTE: Registerad Agont SIgnaltica faquired whan reinstating) DATE
FILE NOWI! FEE IS $1 0-0"3‘: 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added lo Foes
i v

10. oﬂé&nsmb DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ change [ Addition
NAME LIU, TUNM NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADORESS
Civy-ST-21P ORLANDO, FL 32801 CITY-S5T-21P
TITLE VP (3 Detete TITLE O change [ Addition
NAME LiU, CHENG N NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-57-2P ORLANDOQ, FL 32801 CIvY-ST-2P
TME [J Delete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY- 81 2P CITY-ST-2IP
e ) pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T1-21p Ccry-1-2p
TITLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P N CiTY-51-21P

12. 1 hereby cedily that the information supplied with this liling s not qualily for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empawered ofdxecute this report as required by Chapter 607, Florida Staxult7nd that eny narme appears in Block 10 or Block 11 if

th an address.jwith all ot rlike,gmpowefed. .
L fos  ga]-239257%

“_gtGNATURE AND TYPED oaﬁm’? N}ME OF ER OR R { Oate Daytfhe Prone »

of the corporation or the receivel

changed, of on an attathment
(t /'

SIGNATURE:




