2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT _# Pt2000024590

1. Entity Namo ~
XING SHENG, INCORPORATED

- Mar 25, 2004 08:00 AM -
Secretary of State

Mailing Address
PC BOX 533100

Principal Place of Business

1150 MALABAR ROAD NORTH
#119
PALM BAY, FL 32907

ORLANDO, FL. 32853~

2. Frncipal Place of Business 3. Mailing Address

N MR

Suite, Apt #, eto Suite. Apt # etc

03152004 Chg-P CR2E034 (10/03)
City & Slale Cily & State ) , 4, FE| Number Apnlfcd For
B 01-0621696 Not Apphoabie
2w Gountry Zw Gountry 5. Cerficaie of Stulus Desired O $8'75 .ﬂ:ddiiicmal
) ~  Fee Required
6. Name and Address of Curront Registered Agent o 7. Name and Address of New Regisiered Agen!
Narmr:

LIANG, BRIAN - . .
1226 E, COLONIAL DRIVE Slreet Address (P.0. Box Number is Not Acceplable)
SUITEB =

ORLANDO, FL. 32803

Ciy

FL ] 20 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registored agent, or boti, in the State of Florida. | am familiar with, and accent

the abligations of reqgistered agent

SIGMATURE

wgnature. lypea o printed name of reqgistered agent and tike If applicatle

(NOTE. Reyizlered Agent signature reguired whan ralnstalr i)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elcction Campaign Financing
trust Fund Contritaution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS 11.

HHE PD 2 et e _ . [Jchange  [O3 Additon
W HUANG, WEN SING HAME ) L{%KZ HIE: Ejfii%& .
SINELTADURESS | 1150 MALABAR ROAD NORTH, #119 STREET ADDRESS 13/2504-00315-001 152,00
CITY-81-2IF PALM BAY, FL 32807 CY-ST-3ip

TILE SD O pekete il O Chiange [ Addition
NAME Ll JIN LIANG NaM:

SIREET ADDRESS | 1150 MALABAR ROAD NORTH, #119 SIREET ADDRESS

CTY.ST P PALM BAY, FL 22007 CITY-ST-ZF

TTLE {7 Detere LE [ crange £ Addition
RAME HANE

SIAFET ADPRFSS STRFFT ADDAFSS

CiTy-$1-210 CiTY-ST-2IF

nn I neicte nie [ change ] Addition
NAMI MAME

SIEE] ADDRE L) STHEET ADDRESS

LIY-51- 27 CITY ST 2P

Hitk [T velete THEF [J Change ] Additian
NAME NAME

ATRCET ADDRESS STRELT ADLRESS

CliY-51-71P Chy-Si-2IP

itk I oelate_ it [7] Change [ Addifon
HAME NAME

SIREE 1 AODRE G STREET ADGRESS

CITY-S1-2IF GITY-&7- 2IF

12, | hercby <artify that the information supplicd with this filing does not qualify for the exemption stated in Section 1,19_0753)(i).’[‘[orida Statutes. | further cortify that the information
indicated on this report or suppfemental report Is frue end accurate and that my signature shall have the same legal etfect as f made under oath; that 7 am an officer or direclor
of tha carporation or the recever or frustoe empowered to execits this repon as reauired by Chapter 607, Florida Slalutes, and that my name appcars in Block 10 or Block 11 if

changed, or on an attachment with an addicss, with al! other ke empowored.

NG
SIGNATURE; Gt

SIGNATUAE AND T'YPED OR{PRINTED NAME OF SIGNIN

%FFICER OR DIREGTOH

_2H6=Y

Davtbne Fhore ¥

—

3272651

U



