«—* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 08:00 AM

PgﬁgNlava ENT # P01000026045 Secretary Of State
SUNSHINE INTERNATIONAL USA, INC.
Principal Place of Business Mailing Address
12271 EAST ROBINSON STREET 1227 EAST ROBINSCN STREET
ORLANDQ, FL 32801 ORLANDO, FL 32801
F P s 5 MEV RGN
Suite, Apt. #, etc. i Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£8-3704996 Not Appiicable
ap Country Zip Country &. Certificate of Status Desired M| geae'gesq L‘f;f_{:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.O. Box Number s Not Acceptable)
ORLANDOQ, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stée of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Signature, typad or printed name of reglsterasd agent and title if applicable {NOTE: Regj'sterad Ageni signalure required when relnslafng) DATE
9. Election Campaign Financing $5.00 May B }U%DDDBISBBQB
FILE NOWII! FEE IS $150.00 . - ay e G - ~{13{]
After May 1, 2004 Fee wi?l he $550.00 Trust Fund Contribution. 1 AddedtoFees 14, 23"‘84 E{BIHE ﬁZU 150 00
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PSTD 1 Delete TITLE [ Change  [] Addition
NAME HUANG, Y1 NAME
STREET ADDRESS | 209 CHICHESTER COVE STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-21P '
TITLE vD [ Delete Tme [ Chiange [T Addition
NAME HUANG, LIHUA NAME
STREET ADDRESS | 209 CHICHESTER COVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CiTY-ST-21P
TITLE D T Delete TILE [l Change  [J Addition
NAME WANG, DUAN XIAO HAME
STREET ADDRESS | 209 CHICHESTER COVE STREET ADDRESS
CITY-57-2P LONGWGCOD, FL 32779 CITY-5T-21P
T [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIvY-ST-2P CITY-51-2P
ThLE [Z] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3‘)0], Florida Statutes. [ further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my sigrature shall have the same lsgal effect as if made under oath; that | am an cofficer or director
of the corparaticn or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered, .

SIGNATURE: \p L - L al\ ot 461295 13

SIGHATURE KNG TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




