2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED _

DOCUMENT # P01600073120 Feb 09, 2004 08:00 AM

1. Entity Name N
CHINA EXPRESS ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address

1562 SE FLORESTA DR 1562 SE FLORESTA DR
PORT SAINT LUCIE FE 34983 PORT SAINT LUCIE FL 34983

2’ PrlnCIpai Place Of BUSIneSS V 3- Malllng Add ress - - - - ‘ ‘IlH | |” II“’ II“J II || ||I| ”’I’ ml WIINII’ ” ;Ill
Suite, Apt. #, etc. Suite, Apt #, etc. o " MOORE CR2EN34 (11/03)
City & State City & State | 4. FEI Number Applied Far
65-1123814 Not Applicable
Zip Counlry ap Couritry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
S| Name ) T
LIN, WENME! _
1562 SE FLORESTA DR Strest Address (P.O. Bax Number is Nat Acceptable)
PORT SAINT LUCIE FL 34983 - —_—
City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered oflice of registered agent, or both, :n the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE — - —_——— — —
Signature, typad or pnnted name of registared agent and titla T applicable (NOTE Regislered Agent signatuea reguicdd when reinstating) DATE .
' - B N - - - -
FILE NOW.!!_ F'E-E {§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEF will be. $55Q.EIG__ . o Trust Fund Centribution. | Added to Fees
| Make Check Payable to Florida Depariment of State
10, OFFICERS ANQ DIRECTORS ™ — | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TiTLE [Tichange [ Addition
NAME LIN, WENMEI NAME
STREET ADDRESS | 1562 SE FLORESTA DR STREET ADORESS
oy-st-zF - |PORT SAINT LUCIE FL 34983 CiTy-5T-2p
e Clpeete | mme ClChange [ Addilion
NAME NAME - ; :
UO0RG0043350
STREET ADORESS STREET ADDRESS 2 43 (AP e o 3
GiTY -ST-7P CITY-ST-2Ip ‘DL. EU: !:I'q' ﬂﬁ[}ﬁ‘;’ UD"% i SU- DD
TILE  Cogee | § e ClChange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY . 5T-21P
TiTLE [lpeiete | mne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-2IP CITY-ST-2IP
Time Ooeete 1 mne ' [JCherge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY -57-2IP CITY - §1- 2P
TILE _|:| ng|eté N B [J Change ) il]ddili?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P

12, | hereby certi{g that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the informaticn
indicated on this report or supplemental report is true and accuraie and that roy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *11if
changed, or on an attachment with an 53, with all other like empowered. .

-

SIGNATURE: AAsA~ L .

-‘wz-_!{- [0

Dayvme Prone &




