2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # RCOGC0108886 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
NEW GREAT WALL INC.
Principal Place of Businass _ - Ma:ilng Address ) -
11349 SW 17 COURT 11348 SW 17 COURT _
MIRAMAR FL 33025 T MIRAMAR FL 33025
Suite, Apt. #, e1C. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State Cily & State ) | 4. FE! Number ) Applied For
65-1058241 Not Applicable
Zp ) Gountry Zip Countey 5. Certificate of Status Desired O ?i'g?q lﬁ?:éﬁc’“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Mame - o - -
ﬂgzlg,sw%%%llﬁ Street Address (P.O. Bax Number is Nat Acceptabie) )
MIRAMAR FL 33025 ; .
City FL | Zip Code -

B. The above named entity submits tis stalement tor the purpose of changing its regisiered ofl.ce or regstered agent, or bath, in the State of Florida. | am famifiar with, and ‘accept
the obligaticns of registered agent.

SIGNATURE - — —— . — - — —
Signature, Typod of printed name of registered agant and title it applicable ({NOTE Rggmsleren Agent signature regured when roinstating) DATE
— S e — S
AﬂF“EﬂE N?";ﬂﬂtl FFEE ‘ﬁli-lsgf;gg a6 9. Eiection Campaign Financing $5.00 May Be
er May 1, eewil beasaBid. . Trust Fund Centribution. [0 Addedts Fees

Make Check Payable to Florida Department of State
1c. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TIME DP 7 Delete TILE [ Change [ Addilion
NAME WANG, JJAN GUANG NAME i - " - -
STREET ADDRESS [ 11349 SW 17 COURT STREET ADDRESS (12 f{glggggggégg%ﬂﬂ? 50,0
CITY-ST- 2P MIRAMAR FL 33025 CITY-ST- 2P 4 pa ol
HILE DT - T ijm;e% TITLE (] Changé ) (] Addili'e-n'
HANE NGUYEN, MAI THANH NAME
STREET ADORESS (11348 SW 17 COURT ' : STREET ADDRLSS
CiTY-ST-2P MIRAMAR FL 33025 N ©of ony-sTeap
me COomse | J e [J Change L Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e el TLE [lchange L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME Cloee:  § me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2IP
e o T Doeee f me  DOthage [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby ceriify that the Information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that t am an officer or director |
of the corporation oOr the recesver or trustee empowered 1o execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empoweared.

SIGNATURE: ey (o#PU2] T & L 0 Vs PH)GIF—</o/

INTED RAMEICF SIGNING OFRCER OR DIRECTOR Date




