FILED

Apr 20, 2005 8:00 am
2005 FOR EROEIT COREORATION ccretary of State

DOCUMENT # P01000073624 ! 04-20-2005 90363 030 ***150.00
1. Enlity Name
CHINA WOKERY, INC.
Principal Place of Business Mailing Address
14909 TAMIAMI TRAIL 14909 TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287 5 0 0 4 1 3 8 6
2 Principai Placa of Business 3. Mailing Address ”ll“ll' ‘[l |I1I| “l“ Il“‘ ||“| |Iw ||“| ‘"ll “Hl |”I| ”II' |‘I||I| U ‘ll‘
Suite, Apl. #, efc. Suite, Apt. #, 8ic 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1141136 Nat Applicable
2 Country Zp Couniry - 5. _Certilicate of Status Desired  _ [ $8.75 Additional _
e e s e | . — B e fa 'Fee Reqlired”
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
GROPPI, MARGARETiC DONG, CHUN_LT
14909 TAMIAMI TRAIL‘ Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287 14909 TAMTAMYT TRAIL
J Zip Ced
WORTH PORT FL | % %4287
:|. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
: lhe obhgano reglslered agent.
SIGNATUHE pb}\/ é (/{([/ A'/ ’
R Signature, rvpad or printed name of ageat and 1t if 3 {NOTE: Registerad Agent signature requirad when reinstating ) DATE
B
" FILE NOWHI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. .~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ detete TIME O Chenge [ Addition
HAME DONG, CHUN LI NAME
STREETADORESS | 14909 TAMIAMI TR STREET ADDRESS
CiTY-57-2IP NORTH PORT, FL 34287 CITY-ST-2IP
HILE O delete TiLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2IP
STTE - e s - om == pelgte - e = [ e e — = - - [ CRangé™ ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ pelete LE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
THALE O oelete TMLE [ Change ] Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SE-2IF CITY-SI-ZP
TILE {1 Delate TILE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | heraby certity that the inlormation supplied with this llllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal efact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 allachment wilh an address, with 2!l other ke emy owered
\/ ¢ S
/80§

SIGNATURE: X Donl Lru

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake i Daytme Prone ¥




