2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000108262

1, Entity Name

L1 & LIU BROTHERS (USA) INC.

Principal Place of Businass

238 TOWNE CENTER CIRCLE
SANFORD, FL 32771

Mailing Address

136 BOWERY, STE 203
NEW YORK, NY 10013

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90015 027 ***150.00

40007823

LT

01162005 No Chg-P CR2EC34 (10/03)
4, FEI Number Applied For
59-3754480 Not Applicable
e o . . AR R . e i : $8.75 additionat
v : . ¥ - N L C ‘ 5. Cartificatae of Status Desired ] Foe Required
T~ 6_Mame and Addrass of Current Reglstered Agent— S ; e e e
LI, CHAO MEI

300 MARY ESTHER BLVD
MARY ESTHER, FL 32569

3

DO NOT WRITE
IN THlS SPACE

"

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem or both, in tha Slate of Florida. | am familiar with, and accepl

the obllgatsons of reglslered.a/gent 71
(A%
Z

sicnatuRe X

PRES .

s . s K -

“Signature, Typed of phinled name of regisiered agant and tile if agplicable.

{NOTE: Rogisiarad Agent oicnaxm; TeQuired when reinstating)

0/.:‘2-7;(“?: oéf -
f;,“DATE»"n R o

L

FILE NOW!!! FEE IS $150.00

- After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution,

* '$5.00 MayBe
Added to Fees

10.

QFFICERS AND DIRECTORS

I |

TITLE

NAME

STREET ADDRESS
CTrY-55-2IP

P

LI, CHAQ ME!

238 TOWNE CENTER CIRCLE
SANFORD, FL 32771

IMLE

NAME

STREET ADDRESS
CITY-ST-2P

VP

LIU, SU HUI

238 TOWNE CENTER CIRCLE
SANFORD, FL 32771

_TILE,

NaME
STREET ADDRESS
CITe-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE
NAME

STREET ADORESS
CITY-ST-2P

TMLE I
NAME

STREET ADDRESS
CITY:§1-2P

arme v

DO NOT WRITE -
IN THIS SPACE

R I A R

12. | heraby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrnent with an addrgss, with all other like empowared.

SIGNATUREY ///;%

PRE.

a/. 7_6 : Q{-

SIGNATURE ARRYPED OR PAINTED NAME GF BIGNING OFFIGER OR DIREGTGR

Date Daylitra Phone #




