[3 -

FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 08:00 AM

_ANNUAL REPORT 7
DOCUMENT # P00000072979 Secretary of State
TOP'S HONG KONG'ING. <

b

-Principal Place of Business  _° ' Mafling‘ A:Ej;;ﬁ; )
1985 S, US HWY, 17 E BROADWAY
FT. PIERCE, FL 34950 . NEW YORK, NY 10002

— R

02042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Noer FopiedTa
65-1029635 Not Applicable

3 $8.75 additonal
Fee Raquired

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

CHEN, XU DE - - DO NOT WRITE

1985 S. US HWY.

FT. PIERCE, FL 34950 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE —_ s
s SigAalurs, typed or prinled namo of rog stered agent and Cle If appiicable, {NOTE. Ragisternd Agent #gnature requived whon reinsaing) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Bo OO 24 7T )
Atter May 1, 2005 Foo wifl be $550.00 Trust Fund Contribution: [0  Added to Feos [2A 11 05-80009-015 1s0.00

10 ~__ OFFICERS AND DIRECTORS i

mE PVST '
NAME CHEN, XU DE

STREET ADDRESS | 1985 S. US HWY.
LITY-S1-21P FT. PIERCE, FL 34950

TILE D

NAME CHEN, XU DE

STREET ADDRESS | 1885 8., US HWY.
LoTY-57-2P FT. PIERCE, FL 34950

TITLE
NAME

i DO NOT WRITE

Ciy-S1-2p

e 7 ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
HAME
STREET ADORESS ————
oStz

VY

e : SEs L N
NAME o o . L
" STREET ADDRESS h T
CITY- 57-21P

12. | heraby cenig that the Information supplied with migfﬁnc? does not qualily ior the exampticn stated in Section 118.07(3)(), Florida Statutes. | further centily that the informaticn
incticated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment with &n address, with all other like empowered. /
SIGNATURE: Vo Do Clhon zA‘ Ay
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR ?l- f Daytkna Phone #




