FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000035787 2 02-09-2005 90030 028 ***150.00

1. Entity Narme

WEI XIN GROUP, INC.

Prin‘cipa\ Place of Business Mailing Address : 4 0 0 1 5 52 3

1831 SAN MARCO RD 43554 HWY 27

MARCO ISLAND, FL 34145 DAVENPORT, FL 33837
T ST R ACREARIER TR
Suite, Apt. #, etc. Suite, AplL. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0657509 Not Applicable
—zp | Lowntry - .o _ZiP S _|.. Country - ==~ 1.5 Certificate.of Status Desired . _  []__ ?%qulﬁgg;‘fggl__. R
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered-Agent
Nameg
GUQ, LI XIN
1831 SAN MARCO RD Streetl Address (P.Q. Box Numhber is Not Acceptablg)
MARCO [SLAND, FL 34145
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida, | am {famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed Name ol regisiered agen and ulls it applicablg {NGTE: Registered Agant signalure requirad when remnstaling) DATE
FILE NOWI! FEE IS $150.00 ‘ 9. Election Campa\gn F.inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O3 Detete TITLE . O thange [ Addilion
NAME GUO, LI XIN NAME
STREET ADDRESS | 1831 SAN MARCO RD STREET ADORESS
ciry-si-ap MARCO ISLAND, FL 34145 oiTv-st-2IP
TILE M betete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP — . o _ R ~f owvesr-ze ) .
TMLE [ Delete TILE O change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CirY-$1-2P )
TITLE {2] Detete WILE [ Change  {J Addilion
NAME : RAME
STREET ADDRESS STREET ADORESS
CTy-51-2P orv-st-ze | )
TME S : . O oeete - _J| Tme " . [ Change (] Addition
NAME , NAME
STREET ADDRESS . . STREET ACORESS
CITY-ST-2P - . CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of Ihe corporation or the receiver or frusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like erppowered.
4 -

SIG NATUHE:{
smi‘/fuhsdmﬁvpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L Dawe Dayume Prone #




