2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT -— - Mar 18, 2005 08:00 AM

DOCUMENT # P00000052014- Secretary of State
1. Entity Ha

TUANHE\,QINC. ) o -

Principal Place of Business T - a_h_:e;llng Acltdress -“_A ] o

7148 NOB HILL ROAD 6190 WOODLANDS BLVD., #2089

#7 TAMARAC, FL 33319
TAMARAC, FL 33321

———=—————— [

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoplsaEar

65-1011420 Not Agplicable

5. Corificate of Staws Destres. [ $0+75 Additionat
] Fee Required

R e 1Y LSV, PO A (N

6. Name 8 E _Lt_\cldn.an of Current Registered Agent L

gfég( \lljvglor‘lg?_ANDS BLVD., #209 ] DO NOT WRITE
TAMARAGC, FL. 33319 IN THIS SPACE )

8, Tha above named entity submits this statement for the purpose of changing s registered office or registered apent, or both, in the Staie of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S : . .
Sigratura, Typed of printed name of vegistarsd aarfn: and ﬂiigiffqﬁcsbl_el . {%.?E;_ﬂ?g‘mrea Agfanlsigna:urs required when remazalling) - . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fiancing - . $5.00 May Be
After May 1, 2005 Feea will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ CFFICERS AND DIRECTORS ]
A1)t PB - )
NAME YE, XU MING —
STAEET ADDRESS | 6190 WQODLANDS BLVD., #209
CITY-ST-2P TAMARAC, FL 33319 L . o -
T
NAME Tt Y, I . N ’
STREET ADDRESS g f%.%ﬂﬁ_;:j :’bbgidl BRI
oy-ST-2P _ _ o 124 1o ~a0026~007 150,00
TITLE e
NAME

o o DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
Gy -ST-21P

TITLE

NabE

STREET ADDRESS
Gy -5T-2IP

THLE
HAME
STREET ADDRESS
CITY-ST-2P o

HU B e 4

[T - ‘ -,

12. | hereby certify that the infarmation supplied with this filing daes nat qualify far the exemption stated in Sectlon 1 19.0753]6}. Florida Statutes. | furthar certify that the infermation
indicated on this repern or supplemental re; wcrarate and that my sigaature shall have the same legal etiect as if made undar oath, that 1 am an officar or director
ot the corporation or the receiver or tr empRwered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10or Block 11 i
changed, or on an attachmant with an add @l other ke empowerad.

XUMING YE. 9. (T-aC gX8)992-%

[PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Uatime Préne 4

e oo o c

']‘o

SIGNATURE: &




