2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P01000056093

1. Entity Name

Secretary of State

02-19-2004 90032 037 ***150.00

CHINA 1 168, INC.

Principal Place of Business

5644 UN HWY 19
NEW PORT RICHEY, FL 34652

Mailing Address

5644 UN HWY 19
NEW PORT RICHEY, FL 34652

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Numbery Applied For
59-3726291 Not Applicable
Zip Country Zip Countsy - ; $8.75 agcttional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerac Agent
Name

Mav Gua |

= Streat Address.(R.0-Box Number.is Not Acceptable) J -
C:f—, U—Q— 4s Wy 1g

ZHANG, U TONG
BB UWHWY 19
NEW PORT RICHEY, FL 34652

C"”Me,w Pt Richey vt FL|%38%cy

&, 'The abgve named entily submits this statement for the purpose of changing its registered office of registered agent, af bath, in the State of Floriga, 1 am familiar with, and agcept

the abligations of tegistered agent.
sonmune X NIO_ LU 4 \/”3/6’ lf
DATE

Signatura, typed or prrted name of registemd agent and ttie ¢ appicable,

{NOTE: Registerad Agert signatira roquired wiven 1enstzing)

FILE NOWI! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fend Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES 70 OFFICERS AND DIRECTGRS IN 11
ANE D O petete TILE O change [ Accition
mMe | LI MAO GUANG HAME
STAEET ADDRESS | 5647 JAMES STREET STAEET ADDRESS
oTY-5-20 | NEW PORT RICHEY, FL 34652 CIY-51-2P
e D = Mlere e [ Crange ] Addiion
HAME ZHENG, L1 TONY o e
STREET ADDAESS | 5647 JAMES STREET ) STREET ADORESS
GITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P
e O etete e [Jchange  [J Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
Brugiss —ea—mmr e o - o R T STA DR M - , .
TILE [} Delete TILE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-S1-7P ChY-ST-2°
TILE 7 petete TTLE - ] change  [] Addition
Ntk NAME ' :
STREET ADDRESS STREET AURESS
CIy-51-2p CTY-57- 2
TLE [ THLE [T change [ Addition
NAME RAME
STREET ADDIRESS STREET ADDRESS
CiTy-sT-27 oy -5T1-2P

12. | hereby cextify that the information suE]pi!ed with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _* (AJ o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytirmg Phone #




