2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P02000053633

1. Entity Name

CHINA MOONLIGHT, INC.

04-26-2004 90570 003 ***150.00

Principal Place of Business

884 £ OAKLAND PK BLVD
OAKLAND PARK, FL 33334

Mailing Address

884 E OAKLAND PK BLVD
OAKLAND PARK, FL 33334

24055450

IR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. # etc

utte, Ap P 04162004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
04-3670758 Not Applicable
P it COUNY ol HP e oo | COMNNYL L e Cenicatof Stanus Desirer—==[]== $8.75:Addtonat=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, YU ZHU

884 E CAKLAND PK BLVD Street Address (P.O. Box Number is Nat Acceptable}

OAKLAND PARK, FL. 33334

-~ City Zip Code

¢ FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
_t{ the obligations of registered agent. B
ty

SIGNATURE

Signature, fyped or printed name of registered agent and titde if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete ILE [ Change [} Addition
NAME CHEN, YU ZHU NAME

STREET ADDRESS | 884 E OAKLAND PK BLVD STREET ADDRESS

CITY-5T-2IF OAKLAND PARK, FL. 33334 CITY-ST-2IP

TmE [ pelete THTLE O change ] Adition
NAME HAME

STREET ADORESS STREET ADDRESS

CAY-ST-2P CTY-ST-2IP
S S = S ot T e e s = ot = R " "
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oryY-ST-2IP

TILE [ pelate TILE [ Change (T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHY-S1-ZP

TILE [ palete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-8T-2IF

THE [ palete THLE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CIFY-§T-2IP

12. | hereby certify that the information supplied with this iHing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplermnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver OF frustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered, :

siGnATURE: D8 GTEN YU ZHL

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phone #




