FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000007046 04-28-2004 90241 015 ***150.00
1. Entity Name
HENG XIAN, INC.
Principal Place of Business Mailing Address .
2692 N UNIVERSITY DR 2692 N UNIVERSITY DR 1 4 0 1 1 3 42
SUNRISE, FL 33322 SUNRISE, FL 33322
i 1o i L .
Suite, Apt. #, atc Suite, Apt. #, etc 04232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For
30-0051795 Not Applicable
Zi C Zi Count i
® ountry Ip ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required i
b —"=~g."Name and Address of Current Régistered Agent ™ = 7. Na@me and Address of New Registered’Agent —— —— "~
) Name
CHEN, ZHI J
2692 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL Zip Code
8. The abave named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
b
SIGNATURE ik
Signature. typed o printed nare of registered agent and title if eoolicable. (NCTE: Registerad Agent sigrature required when rainstating) DATE
FILE NOWI! FEE IS $$50.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE [JChange [ Acition
NAME CHEN, ZHI J NAME
STREET ADDRESS | 2692 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33322 CITY-8T-21P
me 7 Detete TInE [0 Crange [ Acuition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e R Aome_ | L . [Clcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-2IF CITY-ST-2P
TILE O pelete TME {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-31-2ip CITY-8T-2IP
TITLE O pelate TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2# CiTy- §7-21P
HILE [ Delete Mg (] Change  [C1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaym with an gddress, with gli other like empowered.
—t . .
. X 2 o e
SIGNATURE: J
SIGNATURE AND TYPED CR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dalg Dayime Fhone




