2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

PO1000086765
DOCUMENT # Secretary of State
1. Entity Name
03-31-2004 90045 033 *** .
PING CHANG CORPORATION 150.00
Principal Place of Business Mailing Address
22981 STATERD 7 22981 STATERD 7
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, otc. MOORE CR2EQ34 (1 1/03)
Cily & State City & State 4. FEl Number Appiied For
65-1143907 Not Applicable
Zip : Country Zip Country 5, Certificate of Slatus Desired a $8'75 A_dditional
. - Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
HE, VERONICA .
22981 STATERD 7 Streat Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33428
; Cily FL Zip Code
L
8. The above named entity submits this stakengent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns, isigred a
SIGNATURE T 31 2 ) (‘O Lf;

Signatura, wuﬁ’m pnaed name UM agent and title if apphcable. (NOTE. Registered Agenl signature reguired when reipstating) DATE

“FILE qu!“ FEE IS $1 SVD:DQ a 9. Election Campaign Financin
L :Atlet_MayJ:,iZﬂM. Fe_e will be 555000 o Trust Fund C:mr?bution. ° O fci!.eocﬁohlizsz °

“Make Check Payable to Florida Depagtmen} of State"

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 1 celgte TITLE [ change  [] Addition
NAME HE, VERONICA NAME

STREET ADDRESS | 22981 STATERD 7 STREET ADDRESS

crTy-ST-2IP BOCA RATON FL 33428 CITY-ST-ZiP

TITLE D 1 Delete TILE [J Change  “TokAudition
KAME HE, ZHI CONG NAME e, 7 JLL YO N

STREET ADDRESS | 22981 STATERD 7 STREET ADORESS

Gy -ST-7P BOCA RATON FL 33428 CITY-ST-2IP

THLE 1 Detete THLE [ cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 pelate TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

cIY-sT-2P * CITY-ST-2IP

TITLE [ Delete LE ' Cchange O Addition
RAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CHTY-51-2IP

TLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, withaall other kke empowered.

SIGNATURE: Ve o f e e SRS

SIGNATUREWND TYFPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Dayume Phorie #

AN




