2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P02000023669 Secretary of State
VONG XIN. INC. 05-03-2004 90717 030 ***150.00
Principal Place of Business Maiing Address
9308 5US 1 9308 5US5 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 9 407 97 21
T v RN O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Appled For
) 75-3017816 Not Applicable
Zip Country e Cauriry 5. Certficate of Status Desired | ?g'giﬁf:;ﬁc’”ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -/ s T ' TName” T T T
LIN, XIU YAN
9308 SUS 1 Street Addrass (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL Zip Code

8. The above named enlity submits this staternent for 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.

SIGNATURE
Sigratre, typed or printad rame cf registered agert and title if applicabie. {MOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 8| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS £ Delste TTLE [T Change ] Addition
NAME LIN, XIUJ YAN NAME
STREETADDRESS | 9308 S US 1 . STREET ADDRESS
CITY-§T-2 PORT SAINT LUCIE, FL 34952 CITY-ST-7P
TITLE U Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P
ME e — - v — - [l -Delete -B-mie. - - _ S ~——[=1 Change-. . IT] Adgition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-21P
TITLE ] Delete TITLE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP ]
TILE 1 Delete TITLE . [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-29
TTLE [ Detete THLE [Chchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repg/fhjs true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpéss, with all other like empowered.

SIGNATURE: T - &4/ Zé)/ oF

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phore #




