FILED

2005 FOR PROFIT CORPORATION Sgp 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000086131 09-14-2005 90001 034 ***150.00

1. Entity Name

CHINA PALACE OF NORTH PORT, INCORPORATED

Principal Place of Business Mailing Address 7

1581 S. SUMTER BOULEVARD 1581 S. SUMTER BOULEVARD 5 0 06 B 71 7

NORTH PORT, FL. 34287 NORTH PORT, FL 34287

PR e T TR
Suite, Apt. #, etc. Suite, Apt. #, etq. 08022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

65-1130751 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eg'gfql‘?i?:(i’tiu"al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

CHEN, ZH] QUIANG * :
1581 §. SUMTER BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
NQRTH POB.T.. FL:34287

Namg

am ‘ City FL Zip Code

8. The above npmed-entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

IS
[} t

SIGNATURE 5

Jature, typeo of printed narme of fegrstered agent and bile if applicable. (NOTE: Reg Agont sigr required when rainstatng] DATE

P
- - . . - . .
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
b by Trust Fund Coniribution. [0 Added to Feas corporation did not receive the prior notice.
Due by.September 7, 2005 )
10, T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SPRSD . 3 oelste e [ Change ] Addition
HANE "7} CHEN, ZHt QIANG MAME
STREET ADDRESS § 1581 S. SUMTER BOULEVARD STREET ADGRESS
CITY-ST-2IP NORTH PORT, FL. 34287 CITY-St- 2P
e 1 pelete TIFLE [Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7 CiTY-ST-2P
TITLE J Delete TINE Cienange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP - W onv-srze - - = ToTmTT o
THE [ palete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CIY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Giry-ST-21p
TIE O Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTy-si-2p

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execuie Lhis report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, cr on an attachment with an address, with ali other like empowered.

smwnung;zmwgg'— I-L—o0

SIGNATURE AND TYPED QR PFIINTED/}’IIE OF SIGNING OFFICER OR CIRECTOR

Dayrme Phono #




