. FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000043144 01-25-2005 90041 034 ***150,00
1. Entity Nama .
'HENRY ARTS & PORTRAIT INC.
*Principal Place of Business Maifing Address gUuubuUls
20802 PEBBLE CREEX CT. 20802 PEBBLE CREEK CT. ..
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .
T s I NRAT O ER AR
~Suite, Apt. #,etc. -~ - . -Suite, Apt, #: etc. - N 01 202005 Chg-P o CR2E034 .(1 0/03)
City & State City & State 4. FEI Number Applied For
04-3649006 Nat Applicable
Zp Country L Country 5. Certificate of Status Desired 0 28'75 Addir"""aj
. ee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Addmss of New Registered Agent
Name
WANG, HONGGANG L -
20802 PEBBLE CREEK CT S Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL Zip Code s

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

SIGNATURE.
Sighatura, typad of prnted name of registarsd agant and tilte € applicatle. (NOTE: Registared Agent sipnaturs requirsd whern reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
100 - _ _. OFFICERS AND DIRECTORS _ _ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0O oelete me [T - =T T m T [JChange: -«[] Adition.
NAME WANG, HONGGANG NAME
STREET ADORESS | 20802 PEBBLE CREEK CT SRREET ADDRESS
cny-sT-2F | BOCA RATON, FL 33498 CITY-ST-21P
TME ‘ [T Delete TME ' [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P )
Tme - [ pelete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP . Coy-57-2P
TME ' [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CY-5T-2P
me = .- <o+ = Oneen TmE - O tange [ Adaition
NAME NAME ’ - -
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or ulgg/.ie«i'wr or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T
BIINA

SIGNATURE:

o —

TURE AND TYPED OR PRINTED NAME OF OFRCER OR

Daytime Phons #

' i aa R TIe [orfo”  Agosyni b




