FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000086131 04-19-2006 90083 027 ***150.00
1. Entity Name
CHINA PALACE OF NORTH PORT, INCORPORATED
Principal Place of Business Mailing Adoress q “ Yoo =
1587 S. SUMTER BOULEVARD 1581 S. SUMTER BOULEVARD S
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e v DT

Suita, Apt. #, atc. Suite, Apt. ¥, etc. 04122006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Appitad For

65-1130751 Not Applicable
Zip _Cfoum!v Zip _ o ) Country 5. Certificale of Status Desired O Eeaezi l‘;?:‘;ﬁﬂm
6. Name and Address of Current Reglstered Agant 7. Mame and Address of New Reglstered Agent
L Name
CHEN, ZHI QIANG
1581 §. SUMTER BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL. 34287
City FL | Zip Cede

8. The above named entity submits this staterment for the purpose of ghanging ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. lyped or printed name ol registered agent and title il appicatie, (NOTE: Registered Agent signalure (dquired when remsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSD O pelee TNLE ] change  [] Addiiion
NAME CHEN, ZHI QIANG NAME
STREET ADORESS } 1581 8. SUMTER BOULEVARD STREET ADDRESS
OITY-ST.2IP NORTH PORT, FL. 34287 CIFY-ST-2IP
L O velete THLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREETADDAESS |
CITY-ST-7IP CITY-SI-2IP
me hDelee  Q une _ o Ol Change ] Addltion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TIME O selete TTE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2P
e [ pelete LE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE 3 Delete TTLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITY-S1-2P

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or. receiver of truslee empowered 1o axecute 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 alaci I with an addrass, wijth all othar like empowered.
&-td~of
Data

SIGNATURE: /}

\CE=SaATURE AND TYPED OR PRINTED NAME

IGNING DFFICER OR DIRECTOR Daytrne Phone §




