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ANNUAL REPORT (AR)-~
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DOCUMENT # P02000070030 Secretary of State
1. Entity Name - - n (02-17-2005 90025 005 ***150.00
QSCEOLA COMMERCE CENTER, INC.
Principal Placa of Business Mailing Address
100 MICHIGAN AVE, PO BOX 691883
ﬁISSIMMEEFL:u?\z? ORLANDO FL, 32869-1883 66006444
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OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oeter e change [ Addiion
CHEN, RONG { e N RONG_ T -
SIRED ABDRESS | 2209 NE 35TH ST. SHELIAORSS | BFO S fl.E leHee 3
crvs-2r__|OCALA FL 3479 ovsw | fefscimrise | FL 3Y¢TH/
1iLE 1 Detete e [ change  [T] Addition
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cv-§t.oe Y- ST- 2P
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RANE MAME .
STREEY ADORESS STREET AGDRESS
Civy-51-ap cIY-Si. 7P
12 | hereby cortify that the information supphied with this filing does not qualify for the exemption statad in Section 119A07$'3)(i). Florida Statutes. | further certify that the informalion
indicatod on this report or supplemental report Is rue and accurate and that my signatyre shall have the same legal offect as It mada under cath; that t am an officer or director

of the corporation or the receiver or trusiae empawered tg exacute this report as required by Chapter 607, Florida Siatutas; and that my name appaars in Block 10 o Block 11 if
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