2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000024986

1. Entity Name

GZ CONCEPTS DESIGN, INCORPORATED

‘Apr 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

8145 WOODWORTH DRIVE
ORLANDO, FL 32817

‘Mailing Address

8145 WOODWORTH DRIVE
ORLANDO, FL. 32817

AU

Suite, Apt. #, etc. - | Suite, Apt. # eto. 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
01-0821723 - Not Applicable
zp Gountry Zp Country 8. Certlflcate of Status Desired | $8.75 Additional
Fee Hequirad
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name o '
FONG, DAVID

1221 E ROBINSON ST Strest Address (P.O, Box Number |s Not Acceptable)

ORLANDO, FL 32801 . =

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE —
Signatura, typad or printed nama of registered agent and tills if applicable, (NOTE. Registarad Agant signature reduirad when reinatating e ) I:}ATE
9. Election Campaign Financing $5.00 May B
FIL| 'will F 150. N ay be
E NO EE IS 30 Trust Fund Cantribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10 OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete TMLE Cichange [ Addition

NAME ZHAD, GUANGHUI HAME , o
1 “"’I -

STREET ADURESS | 8145 WOODWORTH DRIVE STREET ADCRESS 1 quplg{}é%}%?ﬁiﬂ?ﬂ 150, 0

oy-sT-2P | ORLANDO, FL 32817 CTY-57- 2P WL ot L.

THLE VPD T Delete TILE [ change [ Addilion

NAME L1, ZI NAME

STREET ADDRESS | B145 WQODSWORTH DR STREET ADDRESS

¢mY-ST-2P | ORLANDO, FL 32817 CITY-§T-2IP

TITLE [ Defete e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE © [dpests  § Tme o [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

e [ Detete e O Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZP CiTY-5T-2P

e [ Delete TME i changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-5T-Zip

12, | hareby certig that the information suppliad with this f]ling does net qualify for the exemption stated in Section 119’.07'@&). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an altachment with an address, with all other like empowered. )
T L L o
SIGNATURE; _~—\ «L; . O (g ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFicE! oanpiNECTOR

Dayflma Phate #




