FILED

Apr 22,2004 8:00 am
2004 O T g™ o ccrefary of State

o _ o e ok

DOCUMENT # P02000017233 04-22-2004 90073 021 150.00
1. Entity Name
XINYU CORPORATION
Principal Place of Business Mailing Address
10 SW 6TH STREET 10 SW 6TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
s s N A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2EO34 (10/03)

City & State Cily & State 4. FEI Number Applied For

46-0468197  46-0468597 Not Applicable
dip country 2 Country 5. Certificate of Status Desired O l§ese gg“f:f;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JIANG, YIDING
10 SW 6TH STREET . Street Address (P.Q. Box Nurnber is Not Acceptable)
POMPANO BEACH, FL 33060
City FL ‘ Zip Code

B. The above named enlity sutxmits this statepfent fDNhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of registered a

SIGNATUHEX &f// 7/[’(%

\gna_lG(P_Nped or priried nfr—le of registered agent arF it 4applncable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Elsction Campa\'gn anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [T pelete TITLE [ Change [ Addition
NAME JIANG, YIDING NAME
STREET ADDRESS | 10 SW 6TH STREET STREET ADDRESS
Chy-§1-2Ip POMPANO BEACH, FL 33080 CITY-8T-21P
TILE v 1 Delete TITLE [ Change [ Addition
NAME JIANG, YISHU NAME
STREET AODRESS | 10 8W 6TH STREET STREET AGDRESS
CITy-sT-2P POMPANQO BEACH, FL. 33060 CITY-57-2P
TLE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cliy-5T-21P CITY-8T-2IP
1ME T pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADHIRESS
CITY-S7-2P CITY-ST-21P
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [T Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-81-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is tru
of the corporation o the recéiver or trustee empowgfed 10 exe
changed, ar on an attachment with a regs,

SIGNATURE: X ‘
L

g does not qualify for the exemption stated in Section 119.07(3){f). Florida Statutes. | further certify that the information

nd acq;éU ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as regquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

- LTy

* TDae ! Daytime Prane #

LE\GNATURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR




