2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098695

1. Enbty Nama .

SINO ATLANTIC, INC.

| FILED
Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

388 NORTHLAKE BLYD, 388 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt #, efc. _ ] - Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04}

T City & State e City & State ' 4. FEI Number Applied For
. ] e - .. 65-1145347 Not Applicable
Zp ' Country Zle Country 5. Certificate of Status Desired l $8.75 Additional
] _ 3 . Fee Required
6. Nams and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name
CHEN, CHONG ZHENG Street Address (P.0. Box Numbar is Not Aéceptab#e]

388 NORTHLAKE BLVD.
. NORTH PALM BEACH FL 33408

- PN

‘Ciry . 7 7 » FL Zip Code

. e B L )
8. The above namad entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

— - - —_—— - e L —_— -
Signatue, yped o prnleg harna of egistored agont and il f apphcabks (NOTE Rugisteted Agent signature raquired whun rinstating) - L. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Confibuton. 1 Added to Fees

10, —  OFFICERS AND DIRECTORS — J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

il P [ Delete 113 cnange [ Addition
NAME CHEN, CHONG ZHENG NAME

STREET ADDRESS | 388 NORTHLAKE BLVD STHELE ADPAFSS LR0000239720

oiv si-2p (NORTH PALM BEACHFL 33408 N R 0405,/ 05~80037-015 150, o0

nt T Delste 1L {J Change  [] Addition
NAME MAME

SIRFET ADDRESS SIREET ADDRESS

cliy. §1-1F _ CITeeST - OF

Ik O perete Hur [Jchange [ Addition
NAME NAME

SIRIET ADDRESS STREET ADORESS

CITY.St-21P CITY-5T fIF

Lt 3 peete nig [T Change [ Addition
NAME NAMF

STHEC) ADDRESS STREET ADDRESS

Cily-ST-2IF . _ CIY-31 2@

my O Delele it [ Change  [JAddition
NAML HAME

SIAEET ADDARESS SIREET ADDRE SR

Cly.51. 0P ) Chy.Si- 2P

nit D Celete nne Ol ¢hange 3 Addittan
MAME NAME

SIRLCT ADDRESS STHEE T ADDARSS

CHY ST-2P - ciprslap

12, {hereby cenim that the information supplied with this fiing doess not quality for the exermpuon stated in Section 119.07{3){}), Florida Statutes | lurther certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation o the recelver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmentgh an address, withiali other like ampowerad.

SIGNATURE: ___Ck#1L QZ"% 2{1/3/ c.cz 3/ 2l /Dy

SIGNATURE AND TYFED OR PRINTED rf}(qs OF SIGNING OFFICEFOff DIECTOR _ Uare Do Phora §




