FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

(04-29-2004 90331 046 ***150.00

DOCUMENT # P01000073624

1. Entity Name
CHINA WOKERY, INC.

Principal Place of Business

14309 TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

14909 TAMIAMI TRAIL
NORTH PORT, FL 34287

14014639

LA

2. Principal Place of Business 3. Mailing Addr.ess
Suita, Apt. #, etc. Suite, Apt. #, etc.
e, Ap. . 8t wie. OpL.#. ele 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FCI Number Appiied For
65-1141136 Not Applicable
Zip Couatry 2 Country 5. Certificats of Status Desired ] $8.75 Addifional
Fee Required
&. Name and Address of Current Registered Agent 7. Mame and Address of New Reg ed Agent
I - ~Name T T T
GROPPI, MARGARET C
149509 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

e

NORTH PORT, FL 34287

City

FL I Zip Code

8. The above named entity submits this statement 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 reg\stered agent

et

SIGNATURE

Signaturg, typsa or printed name of registered agent and

fizle if appiicable.

(NOTE: Regisierad Agers signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i
9, Election Campaign Snancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete MLE I Charge [ Addition
NAME DONG, CHUN Li | NAME
STREET ADDRESS | 14909 TAMIAMI,TRE & STREET ADDRESS
CTy-ST-2P | NORTH PORT, FL' 34287 CITY-ST-2IP
TnEe ’ ; O Delete TLE [ GChange [ Addition
HAME o NAME
STREET ADDRESS o STREET ADDRESS
cIry-8T-2p v CiTY-S1-2P
THLE . {1 Delete TITLE M Change ] Addilion
NAME A NAME
~ STIEET ADDRESS - mmm= e = STREET ABDRESS # == =" e S PR AT
CITY-ST-7P CY-ST-7iP
TITLE [ oelete e [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P i
TITLE 1 petete TITLE [J Change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-§i-2p CIFy-§1-2P
TIME [ Detete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

12. | herehy certily that the information suppliad with this filiny 3 does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmem with an agdress, with all other W‘npowered

Dol [+

SIGNATURE:

QU6 (37 ]

"/ SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/

Daytime Phone #




