2005 FOR PROFIT CORPORATION
ANNUAL REPORT

g FILED
DOCUMENT # P02000063436
1, Entity Name . Apr 28,2005 08:00 AM
Principal Place of Business Mailing Address . _.
240 S. FEDERAL HIGHWAY 240 S. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T s AURTEL VR AER KA Y EREAR
Suite, Apt. #, etc. Suite, Apt. # €lc. 04252005  Chg-P CR2E034 (10/03)
Cily & Slale Tl ciyesae T T T 4 PRI Number | |Apslied For
. o 01-0716162 | |not Applicat:i
2P Country ap | Counley 5. Cortificale of Stalus Desired [ E@i-zesq l’j\lf:éﬂ"“al

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Regisiered Agent

Name

240 S. FEDERAL HIGHWAY Stregt Adddress (P.O Box Number is Not Acceptabla)

DEERFIELD BEACH, FL. 33441

b
ZHAO, RU MING ;

City

- FL l Zip Code

B. The sbove named entily suomits this statement fer the purpose of changing ils registered office of registersd agent, of both, in the Slale of Florida, | am familiar with, and déeept
the obligations of registered agenl.

SIGMATURE R —— —
Sigralure, iyped or printed name ol ragisterod agent and Ge § eppilzatie (HOTE. Rugistered Agor! eEgrature reculred when renstating) . DATC
FILE NOWI!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. (| Added to Fees
10. OFFICERS AND DIRECTORS """ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P 3 pelete HILE [ Change [ Addition
NAML ZHAQ, RU MING HAME HoOnnRdnieg -
STREET ADDAESS | 240 S. FEDERAL HIGHWAY STREET ADDHESS S Ne-001IN8-0058 150,00
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-§1-ZP
TITLE v [ Delete HILE [ Ghange ] Addition
HAME CHEN, XIN JIANG NAME
STRECT ADBRESS | 240 S. FEDERAL HIGHWAY STREET ADDRESS
iy ST 2P DEERFIELD BEACH, FL 33441 Y- ST- 7P
Mg ) T Ooeete ) v [ Change [ Acdition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-29 CITY ST 7P
TLE " Delee e [Tcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21
T T DOoese | [ Change [ Acetion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-SE-2P CITY-ST-2IP
TITE ' T " Opelete § me [ change [ Acciticn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1- 2P CIy-ST-7IP

12. | hereby certfy lhat the information supplied with this filing does not qualify for the oxempticn slaled in Section 179.07(3)1). Florida Slatutes. 1 lurther certity Lhat the information
incicated on this report or suppiemental report is lrue and accurate and that my signature shali have the same fegal effect as if made under oath, that | am an officer of divecior
of tha gurporation or he receiver or trusiee smpowered 1o execuls this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or BloCk 117
changed, or on an attachmenl with an address, with all other ke empowered,

SIGNATURE:W% gz 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dste Daytivae Phone 3




