2004 FOR PROFIT CORPORATION
e ANNUAL REPORT {(AR)  FILED

DOCUMENT # P00000076793 Feb 18, 2004 08:00 AM
. Enty tame Secretary of State
GREAT WOK, INC. y
Principal Place of Business Mailing Add:es§ -
8304 JOG ROAD 8304 JOG ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL. 33437
i | IR
Buite, Apt. #, etc. Suite, Apt. #, elc. i MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number ' Applied Far
) o 65-1 032189 Not Applicable
Zip Countey Zp Country 5. Certficate of Status Desired [ gfe;ffq lﬁ?:c;tional
6. Name and Address of Current Registered Ageﬁt - 7. Name gnrgrA,ddrerss of | N;ﬁegistered Agent ]
Name
%IGAB%GI\'IE&I\I{’SIFI;!TGAVENUE Streat Agdress (7.0, Box Number 1 Not hcceptal:;le}- - —
BOYNTON BEACH FL 33436 ' B —
City = o __Fl__ |Z:pCode

B. The above named enlity submits this staternent for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ . R - R - -
Signatura. typad or anmted name of registerea agent and titla i applicable. [NOTE. Regisiared Agent signature reguired wher reinstating) DATE
., FILE NOwt! FEE !$‘$1,50.0€_l. L e, 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete e 3 change [ Addition
NAME JIANG, JIAN PING NAME
STREET ADDRESS | 3689 NEW PORT AVENUE STAEET ADDRESS URon00n55933 -
CTY-ST-2P | BOYNTON BEACH FL 33436 , G- 31 76 02/18-04-50020-014 150.00
TITE O oelete TITLE [ Change [ Addilion
NAME HANE
STREET ADURESS STREET ADORESS
CHY-5T-2P CITY-$1-2P
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY-S7- 21P
TITLE 1 Detels TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-2F oITY-ST- 2P
THLE O celete g [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZPP
TITiE [] gelete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(?}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divector
of the corporation or the recerver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachm F Q ike empowered

e - L1-137-546
SIGNATURE: 2/ /m [er Wi &

URE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oaytme Phone #



