2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000071766 Jan 29, 2005 08:00 AM
L ey Secretary of State
TAMPA CHINA JADE, INCORPORATED y
Prncipal Place of Business __ i i\.’laihng;«;ldress ) )
4837 GUNN HIGHWAY 4537 GUNN HIGHWAY
TAMPA FL 33624 N : TAMPA FL 33824
e e W | 111111 TN
Sutte, Apt. #. etc Suite, Apt. #, et o 15t MOORE CR2E034 (10/04)
City & Stat T City & Stal S 4. FEINumb Applied For”
ity ate ity & State umber 59-3737050 "’N:?:;’p“c;t
p Country Zp Country 5. Certificate of Status Desired D gi'gf qﬁ:’iﬂow
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
o Name T
E'JSETKCE;‘:&HI\IN HIGHWAY Street Address (P.O Box Number is Not Acceptable}
TAMPA FL 33624 - - : -
City o FL l Zip Code

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

SIGNATURE — — - - — —————
Signatue, ypad o printed name ol regislarsd agan! and blls & applicobls [NOTE Ragisterpd Agent signaturs raquired whori rainstafiigl] ! anTe R

FILE NOW!!! FEE 1S $150.00 ¢. Election Campaign Financing $5_00 May

After May 1, 2005 Fee Will Be §550.00 P
Make Check Pay;able to Florida Depattment of State Trust Fund Contrioution. L] Added fo Fees
10. CFFICERS AND DIRECTORS X j I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I.
BLE FD Clpelete  § e ) - O Change [ A
NaME SIT, KEVIN HEME UDDDEU%%%? 7
STRECT ADDAESS | 4537 GUNN HIGHWAY STACET ADDRESS 11728051 4%—015 iS0. 0
Cify-§T- ZiF TAMPA FL 33624 BN iR
h; T Cpeele I o i ’ [ Change  LlAs
NaME . MAME
SIRFET ADURESS SIREET ANDRESS
iy 1P 20y.51- 20
it 7 Delete i [ Change [ Adun
KA NAME
STREET ADDRESS JBHET ADDRESS
Ciy-8T- 24P Cly-51- 2P
oy ST C O velete e - [ Ghange  [J A
BANE NAME
STREFT AUDRESS SIRLET ADURFSS
ciry- §1-7IP Ciby 517
T . " Opeete e 3 Change ]2
NAME HAME
STREET ADDRESS STRELT ADDRFSS
CITY-S1. 2P IR
HInLE S 7 petete nig - ‘ T Change " 0Oas
NAME MNAME
SIREF ADGRESS S TKEET AQDHESS
Ciry - S1-2iP . Clly-ST- 2P

12, |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 118.07(3)(f). Fiorida Statutes, | further certify that the informatio
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 direci
of the carporation or the raceiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment with an address, with all other like empoweared. _

-

SIGNATURE: A % Kaven S0t . r-1%-0§ g3 189 Sl‘LE

SIGNATURE AND t\‘PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Mate - Daytme Phores ¥




