FILED

2004 FOR PROFIT CORPORATION Jan 07,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000114711 ' 01-07-2004 90027 020 ***150.00

1. Entity Name

YUN JIU ENTERPRISES, INC,

Principal Place of Business Mailing Address $$YUy 1 l 1
9400 ATLANTIC BLVD, SUITE 60 539 N'MILLS AVENUE
JACKSONVILLE, FL 32225 ORLANDO, FL. 32803

HI

01022004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |

————— [l

B . 2

i

59-3683474 Not Applicable
0o $8.75 Additional

f . L. . L L . Fee Required
it G. Namc ond Address of Current Registeraed Agent O L D B R

5. Certificate of Status Desired

5 el or vl n o D L .

% ettt St g

500 AYLANTIE BLVD STE 60 ' o - - DO NOT WR!TE;& o
JACKSONVILLE, F.L 32225 . . IN THIS SPACE

: e

4T e SRR - Rl

. Do .
B .

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

the obligatim>5<0.‘registered agant.
- A
He ‘
SIGNATURE M gr A?’ CZ%

i - Signature, typed o printed nm@(eqimwu agent and title if applicatle. + {NGTE: Rogistored Agent signanre required when reinstating) - - - . DATE
" . FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -|:| Added to Fees
]
0.~ - -+ - QOFFICERS AND DIRECTORS | s A
L D B S -
NAME HUANG, QI WEI .
STREET ADORESS | 2190 MINDANAQ DR : ’ : P
CITY-ST-21P JACKSONVILLE, FL 32246 I ! R o
TiLE D Lo e -
HAME HUANG, JIAN SH! . ) » : - . *

STREET ADDRESS | 1401 S PALMETTO AVE #207 .
CITY-ST-2IF DAYTONA BEACH, FL 32114 : S

TME D (. cooet
NAME - HUANG, QIHE _ . B
STREET ADDRESS | 10842 WHITLY CT

CITY-ST-21P JACKSONVILLE, FL 32246

TILE
NAME

STREET ADDRESS
cIy-ST-2p |

TITLE
NAME L
STAELT ADDRESS |
CTY-51-2P oo :

TLE ’ TRt e T B
NAME ' o p .
) _ , .- ph N

STREET ADDRESS . ) . B wit e
. PU " o . g
CITY-ST-2IP, . o Y

3

12. | hereby certify that the information supptied with this filing doas not qualify far the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemiental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o exacuta this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2< Y et el

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




