FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045462 : 01-18-2005 90064 011 ***150.00

1. Entity Name
LI DA TRADING USA, INC.

Principal Place of Business Mailing Address

8016 N. W. 66TH STREET 8016 N. W. 66TH STREET

MIAMI, FL 33166 MIAMI, FL 33166 50003040

T S (A0 RO

Sulte, Apl. #, escv. Suite, Apt. #, etc. 01132005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
01-0673294 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O ?ese.;l’esq ;\:ed(;bonal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
- T - — " Name o - - - - -
HU, CHUNGHO
8016 N. W. 66TH STREET . Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and title it applicable. {NOTE: Registered Agont sijmatuse reQufed when reintiating} B B DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D [ Delets TITLE O change ] Addition
NAME HU, CHUNGHO ) NAME
STREET ADDRESS | 8016 N. W. 66TH STREET STREET ADDRESS
CITy-ST-2P MIAMI, FL 33166 . CITY-S¥-2P .
M [ Delete M O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CcAY-ST-2p
THLE O pelete e Ochange  [J Addition
NAME . [ — L _F nae o 7 o
STREET ADORESS STREET ADDAESS -
Cily-ST-2IP CTY-ST-2IP
Tme [ Delete E [ Chenge [ Adaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CiTY-SI-2IP
TRE [ peiem TITLE O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. ChY-ST-7IP | . . . . " CyY-51-2p .
e - . A . - - 1 Detgte- TME |- .. = o O crange. [ Addition
NAME . .. R ‘ . NAME e m :
STREET ADDRESS ! o o T § STREET ADDRESS RO '
CmY-SI-4P L ¢iy-5T-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&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 diregtor
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmaymdress, with all other like empowered.
SIGNATURE: é;% K ,’/ 34?—005 786295284,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




