FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000035787 Secretary of State
1. Entity Name 05-03-2004 90998 037 ***150.00
WE! XIN GROUP, INC.
Principal Piace of Business Mailling Adgress
1831 SAN MARCO RD 43554 HWY 27
MARCO ISLAND, FL 34145 DAVENPORT, FL 33837 :
i
2. Principal Place of Business 3. Mailing Address \ I ‘
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
010657509 Not Applicable
ap Country % Country 5. Certiicate of Status Desired [ ?ggesq Addtional
6. Name and Address of Current Registered Agent _ [ N _ _____T-_Nams and Address of New Registerad Agent .
P o _|_Name = )
GUO, LI XIN
1831 SAN MARCO RD Street Agdress (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 |
Ci — Zip Cod
.J' ity ) FL p Code

8. The above named enfity submits this statement for the purpose af.changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent. A '

SIGNATURE ; : -~

. ” N Sm.muwmﬂmﬁmlmsdmmmdw. m:mlwmsmmmmdmmm) DATE

FiI.E NOW!“ FEﬁ IS:$1 50.00 8. Election Campaign Finencing $5.00 May Bo

. After,May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added toFoes
m._: s "@FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O3 Desere TNE [Georange 3 Acdition
RAVE GUO, LI XIN & NAME
STREET ADORESS | 1831 SAN MARCORD STREET ADDRESS
CreY-51-4p MARCO ISLAND, FL 34145 Vd crry-s7-2P
e D ﬂnelem e Dl crange ] Adgtion
NAME LI GUQ, WEL HAME
STREETADDRESS ¢ 1831 SAN MARCO RD STREET ADDRESS
Ciry-sr-zp MARCO ISLAND, FI. 34145 CIFY-ST-2P
e O petete TILE [ crange [ Acdition
NAME NAME

e | ETREET ADORESS [~ —mem —_— - STREET ADDRESS -} ——  — et = = . -

Ty -ST-2P / CTY-ST-DF i o )

TME =03 petere TIE Ocrange T Addition
RAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST- 7P CrY-SI-ZP

TE M pelete T DO cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CiTY-5T-ZP

TME 3 tetete TIE Dcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY -ST-2P CITY - §3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IB.OTP)(I), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation ar the receiver or fustee empowered lo execute this report as required by Chapter 607, Foriga Statutes; and that my name appears in Blogk 10 ot Block 11 if

changed, or on an attachrment with ap address, with all other Jike empowered. / /
v Dme Y

SIGNATURE:

Dayhmeg Phone #




