2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000076052

1. Entity Name

CHINA HOUSE INC. OF LEESBURG

Secretary of State

03-19-2004 90027 046 ***150.00

Principal Place of Business

27615 HWY 27, #111
LEESBURG FL 34748

Mailing Address

27615 HWY 27, #111
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

[

HNITOAR AT

Suite, Apt. #, efc.

Suite, Apt. #, elc.

CR2E034 (11/03)

MOORE
City & State City & State 4. FEI Number Applied For
59-3665757 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Naeme - -

LAU, Y1 JIE
27615 HWY 27, #111
LEESBURG FL 34748

Strest Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

% the obligations cf registered agent.

SIGNATURE

Signatura. yped of primed name of registered agent and title f applicabla.

(NOTE. Registered Agent signature requiead when reinstating)

DATE

ILE NOW!!!. FEE IS $150.00 . -

- “After.May 1,:2004 Fee will be $550.00 -+~
Mgkg ghgcl_(:‘]?a‘ya_bl_e_ _i_q Florida Department of State- :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

OFFiCEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME (» 1 Delete TIRLE [ Change  [J Addition
NAME LAU, Y1 JIE NAME

STREET ADDRESS [ 27615 HWY 27 #111 STREET ADDRESS

GITY-ST-Z7IP LEESBURG FL 34748 CITY-51- 2P

TITLE 3 etete TITLE {0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

GTY-ST-7IP CITY-5T-2IP

TLE [ Detete TILE 3 change [ Additien
HARE - NAME - T
STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-57-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S¥-ZIP

TiTLE [T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7I° CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | 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 | amn an officer or director
of the corporation or the receiver o7 frustee empowered 10 execule 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,

SIGNATURE:

ali other like empowered.

Lot

Vi z

==

D HAME OF 3IGNING OFFICER@H DIRECTOR

" Dae Daytime Phone #

?/\I{Aﬂ{f




