2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000012180

1. Entity Name

JAX CHINA KING'S, INC.

ecretary of State

04-29-2004 90308 027 ***150.00

Maifing Address
14333 BEACH BLVD

Principal Place ¢! Business

14333 BEACH BLVD
JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc.

ZHENG, MEI L
14333 BEACH BLVD #41
JACKSONVILLE BEACH, FL 32250

Suite, Apt. # efc. 03252004  ChgP CH2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
65-1081763 Not Applicable

Zip Country Zip Country » ) $8.75 Additional

- 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L=
. . I — e —_— Namé ™™ " 4 -~

T ME ChHw ZHEANG

Street Address (P.O. Box Mumber s Not Accepta
(¢332 BEacti Bl % ¢

FL

Zip Code
2

2250

City WQJNW//E_

the obligations of registered agént.

SIGNATURE

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

Signature, typed of printed name of registered agant end title i applicabls.

{NOTE: Registerad Agant signature required when reinstating)

DATE

;L FILE NOWI FEE IS $150.00
= After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

T OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
JommeE. P Shelete THE PRESinENT CIchange  Aition

 NAME ZHANG, ZHANG B NAME nREX pME] CHWwW Z HENG

STREET ADDRESS .

cm-s:-sz J:Béar?s%iﬁﬂzg;?; FL 32250 E:T:: E;TA I;?PHESS €3 3 ; GeAett Bivo # q—’

A : o kil Thelesoarnlis . 3 2250
THLE VP Tl A oelete TE v/ P r O Change  &Addition
\ -

NAME ZHENG, MEI L NAME N é, ord P, AN L

STREET ADDRESS | 14333 BEACH BLVD #41 STREET ADDRESS :#

orv-sT-7¢ | JACKSONVILLE BEACH, FL 32250 amsw |1 €323 SeEdect! SPlop </

TITLE [ Delete TILE ¥ 7”2 P lCA ?l [ Change  [J Addition
_NAME — S . _NAME.— - - . — f_-_‘ 5\_/)715'. ——— 2..‘;):-{0_- e we - -

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-S7-2IP

TIMLE [ Delste TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-51-21p

TITLE T Datete TITLE [O¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TE [ pelete TTLE [ Change - [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-sT1-2IP CITY-ST-2¥

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _L4 M&eoN/ Vi N/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANC TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




