2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 24,2004 8:00 am

DOCUMENT # P01000068257
et Secretary of State
e
SISTER & BROTHER 1 INC. 03-24-2004 90016 047 ***150.00
Principal Place of Business ~ Mailing Address
8041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLVYD
SUITE #138C SUITE #138C
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ‘CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3741807 Not Appiicable
Zip Sountry 2 Country 5. Certificate of Status Cesired [ gese gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
[ - N - .. | Name : e o e
;gk%%%%#HSIDE BLVD #-1 81 ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typsd ar printed name of registered agenl and tille if appi:cabie. (NCTE: Registered Agerll signalute required when reinstatng} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 10 Fees
10. - OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P T Delete TiTLE [ cChange [ Addition
NAME LU, ZENG H . NAME
STREET ADDRESS (9041 SOQUTHSIDE BLVD #181 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2P
THLE VP 1 Detete TmE [JChange [} Acdition
HAME YUAN, XIANG NAME
STREET ADDRESS | 9041 SOUTHSIDE BLVD #181 STREET ADDRESS
CiTY-St-21P JACKSONVILLE FL 32256 CITY-57-2IP
TITLE ’ [ oelete J e [ thange [ Additicn
~NEME - .- EE . . == .- =8 NAME ———— -_— e e et et - —— an
STREET ANDRESS STREET ADDRESS
CITY-$T-21P CAY-3T-2IP
TE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIVY-ST-2P CITY-5T-ZP
TITLE T pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceniify 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 carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: = a4

QEFICER OR DIRECTOR Daia Dayuime Phane #




