2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # P02000059186 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
WORLD TRADING SOLUTIONS, INC.
Principal Place of Business Mailing Address
10723 SW 14TH PLACE 10723 SW 14TH PLACE
DAVIE FL 33324 DAVIE FL 33324
Suite, Apt. #, atc Suite Apt # atc MOORE CH2ED34 {11/03)
City & State Ciy & State 4. FE! Numiber Appliad For
16-1618603 Net Applicable
Zip ) Couniry Zp Country 5. Cenficate of Status Desired O ?g'gesmﬁfégﬁc’"a'
6. Name and Address of Current Reglistered Agent _ T. Name and Address of New Registered Agent
Name
13%3%%\1 .I[-] 4L-J|-'?_| PLACE Street Address [P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zin Code

8. The above named entily submis this stalement for the purpose of chdngmg its reglstered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligatons of registered agent. . .

SIGNATURE - .
Signature, lyped o printad name of regrsterad agoent and tille i applicable (NOTE. Rag:stered Agent signatute required when renstaiing) DATE
FILE NOW!! FEE IS $150.00 . . A .
: N 9. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 S TrustLFund Cc?n;r?bution. ? J fdsdleodct'or‘g?;see
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS j 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Detete e i - [ Change  [J Addition
NaME TAO, WEN HUA NAME 0w gg@ﬁﬂﬂf ﬂg 483 2o
STREET ADGAESS | 10723 SW 14TH PLACE STREET ADDRESS 04-80016-005 150.00
CITY-ST- 2P DAVIE FL 33324 - CITY-ST- 71P
TTLE vD 1 pelete e [l change [ Addition
NAME SANGSUKWIRASATHIEN , WEN NAME
STREET ADDRESS (10723 SW 14TH PLACE : STREET ADDRESS
CiTe-ST-2Ip DAVIE FL 33324 ’ LTy -ST- 217
THLE 5D ] Detete I ) Change ) Additien
HAME WEI, RUL FEN NARE
STREETADGRESS | 10723 SW 14TH PLACE STREET ADDAESS
CiTY. 51-2iP DAVIE FL 33324 Crry-ST-21P
TLE ™ T Delete TITLE O change [ Adgition
NAME LiAN, JING P NAME
STREET ADDRESS | 10723 SW 14TH PLACE 1 STAEET ADDRESS
GITY-ST-2P DAVIE FL 33324 CIFY-ST- ZIP
THLE 3 detete Mg 1Chnge [ addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-ZIP GITY-ST-21p
THLE [ pelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CiTY-5T-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this Blin g dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaied on this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteg empowared to execule this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered

- 6o~
SIGNATURE: Lm Hua, Jap. 0‘“' 24/sd . qg&’)ff

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phang #




