2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P01000065695 Feb 23, 2004 08:00 AM
1. Enuty Name Secretary of State
CHANG QING ENTERPRISES, INC.
Principal Place of Business e . Maxhng Addre;ss-—
2402 N. UNIVERSITY DRIVE 2402 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
i ez |11 RAAAITI
Suile, Apt £, ete. Suite, Apt # ete. ' ] MOORE CREE034 (11/03)
City & Stale City & State 174, FEI Numoer Appied For
B 65-1118080 Mot Appiicanie
Zip Country Zip Cauntry 5. Certificate of Slatus Desired [ Ei-;g ﬁfg{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
' ” ) ———
2%2%#;\/8&?8'” DRIVE Street Address (P,O. Bax Number is Not Acceplable)
PEMBROKE PINES FL 33024 —
City ' FL "z.'pcoue' o

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

SIGNATURE — N— >
Signature yped of printed name of reg siered agent and tile it apphcable. {NOTE Rogsierss Agant sigratura ranuired when ransiatng) DATE .
’ l L e
AﬂF!LME N?V;Oé4 I:__.EE {s;[tﬁgsgg 00 R 1 9. Election Campaign Financing $5.00 May Be
er vay 1, -ree will be . NE Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of Sia:tg" )

iG. OFFICERS AND DIREGTORS . ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 Detete TIRLE G change  [J Addition
NAME DONG, LI BIN HANIE - o . -
SUREET ADDRESS 2402 UNIVERSITY DRIVE "N seEr AboRess ap Eg'—}%ﬁﬂggéégg © 1A
Ry . - [ -
tre-ST-zr | PEMBROKE PINES FL 33024 : : GiTY-T-ZiP A sU033-U =4, 00 o
TILE VD 3 Delete 1L [Othange [ Addition
NAME DONG, LI SONG NAME
STREET ADDRESS [2402 N. UNIVERSITY DRIVE o STREEY ADDRESS
CUIY-ST-2F PEMBROKE PINES FL. 33024 CITF-S1-21P
THLE [ betete e O Grange [ Addition
NAME NAME
STRECT ADDPEES STREET ADDRESS
CITY-S1- 2P CiTY~ST-2iP
e [ Delete i TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ) CiTY-ST-hP ) )
L [3 Delete (13 [T Change [T Addition
NAME NAME
STREET ADAESS STREET ADDAESS
CiTy -ST-2IP CITY-57-ZIP
TILE 1 Detete TIME  Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ Jomsre

12. { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this reporl 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 of director
of the corporation of the receiver of brustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: X ) )% U2 -1§-0% 95430 & 706j

VURE AND Ty INTED NRME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




