2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

ngNgjmvENT # P02000030936 Secretary Of State
SHQ_E» MAX USA, iINC. - 05-05-2005 90092 030 ***150.00
Pringipa! Piace of Business Malling Address )
7343 PRESIDENT DR 1221 E ROBINSON ST
ORLANDO, FL 32837 ORLANDO, FL 32801
e S G
Sute. Apt. . elc. Suke. Apt. ¥, etc. 04062005  Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEI Number ‘ Applied For
04-3623371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg‘gasql':f:;"""a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namea
FONG, DAVID
1221 £ ROBINSON ST Street Address {P.O. Box Nurmnber is Not Acceplatie)

ORLANDO, FL 3281

City FL I Zip Code

8. The above named entity submils this state-nent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

P

SIGNATURE oy
Signature. typed or printad nama ol registerad agenl and tifle if Appicatie. (NOTE: ReQisiareq AQent $:QNaure (8QUiTe0 when rensiaing) DATE
FILE NOWIII FEE 1S $150.00 9. Clection Campaign Firancing $5.00 mayBs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O added o Fees
10. OFFICERS AND DWRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TLE PD - [ etete | BT PD ) Bcrange O daition
HAME SUN, XIZOWEI NAE SUN, Xt QOWET .
STREET ADORESS | 7343 PRESIDENT DR sweromess | 7243 Presidents Or
ov-sT-2p | ORLANDO, FL 32809 arst2f | Onlande L 32 807
TILE O oelete me O crange [ Aadition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O petete ME O cChange ] Adaition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY.ST- 2P } ¢ify-ST-2P -
TITLE ) [ petete TME [ change  [3 Aadition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51. 29 CiTY - ST-0P
THLE [ oetets TTLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST- 21
TITLE O Detete TLE O crange (3 Acaiion
NAME o HAME ~
STREET ADDRESS - : - " || STREET ADDAESS
ciny-ST-29 . ‘ R CITY-ST-219

12. | hereby cerlify that the information supplied with this titing does not quality for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certity thai the inlormanon
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. thai t am an officer or director
of the corpovation or the receiver or busiee empowered 1o execule this repon as requireq by Chapter 607, Florica Statutes: and that my name apoears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (&~ | /70,88

SIGNATURE AND TYPED OR PRINTED NAME OF $XONING OFFICER OR DIRECTOR Dare Daynma Pnone &




