2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070030 Feb 03, 2004 08:00 AM
1. Entiiv Name Secretary Of State
QOSCEQLA COMMERCE CENTER, INC.
Principal Piase of Business o Maiting Address
2100 MICHIGAN AVE, PO BOX 6215883
KISSIMMEE FL 34741 - ORLANDG FL 32862-1883
i DT T
Suita. Apt #, ete. Suite, ApL, #, elc MOORE CR2E034 (11/03)
City & Siate Cry & Stale 4. FE! Number AP—PLE-ED” F {)Tq :E?;;; I:z;ble
Zo Country Zp Country 5. Certficale of Stawe Desired {1 Ei.‘gesqﬁéﬁéﬁai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g;’v\?.’h&%?\lrg}aENT AVE. SUITE 20 Streat Address (P.C., Bax Numbey is Not Acceptabie) T
KISSIMMEE FL 34741 T -
City T FL l 2ip Code

8. The above named erdity subnuts this staternent for the puipase of changing is registered office or registered agent, of both, in the Siate of Flonida. | am farmiliar with, and angepl
the obligatons of registered agent.

BIGNATURE — e —
Sgnature. typed & grinted rame of tegistered agon and e 4 apphoatle [HOTE, REQIStereS AQUN! 5igranre requhad whon ramstanng) . DATE -
. { ! - Y v RS - R =7 = =T T
FILE NOW1i! FEE I% $:i50.ﬁﬁ B 8. Eisction Campaign Financing - $5.00 may B2
After May 1, 2005 Fee will be slssg.qu\ . Trist Funa Contribution. ] Added to Foss
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS 11, ASDITIONS/CHANGES TO OFRICERAS AND DIRECTCRS IN 1
TIRE [»] ' {3 paiete B it o Ol Crarge T Addition
NaME CHEN, RONG | NAHEE " UBBQQQ@EEQS _
oiFy -8 20 OCALA FL 34473 CITY-S7- 2P
WitE T 2 talate ¥ e ' O Chenge ] Adetition
NAME HAME
SEREET ADDAESS STREEY ADDRESS
CTY - ST-7P CiTY-81-2P
THE 7 petete e o O Change T3 Addition
HARE MAME
STHECT ADSRESS STREET ADDRESS
CITY-5T. 28 CITY-S1- 219
ans - 3 telete e - O Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
TY-ST-2P § omsrae
T S Cloeee  § e ) {]Change  (J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2P
TRE 3 petate nRLE o [Ichange £ Adwiion
HAME NAME
STREET ADDAESS SIBEET ADGRESS
Ty - 51- ZIp CiTY-87- 20

12. 1 hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Secton 1 19‘02'&3)(2). Florida Statuies. | further centify that the information
ndicated on this report or supplemental reéport is true and accurate and that my signatuce shall have the same fegal effect as if made under path; that | am an officer or director
ot the Corparatan or the mecewer or rustes empowered 1o execute this report as réquired by Chapter 607, Forida Statstes; and that my riame appears in Block 10 or Block 113
changed, or on an attachment with an address, with all athet iike empowered,

SIGNATURE: KQW [ Cf@u / /,,?g’f/g?/.

TURE AN YYPED DR PAINTED RAME OF SIGHING OFFICER OR DIRECTOR 7 Oae

Daytme Ptone #




