2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00

DOCUMENT # mzoooommg,é;-f %

1. Entily Name

HUI LING CORP.

am

Secretary of State

02-25-2004 90036 010 ***150.00

Principal Place of Business ' Mailing Address
3605 FOWLER STREET 3605 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 33301
Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Mumber Applied For
41-2047804 Not Applicatle
) ) 7 o
Zip Country ap Country 5, Certificale of Stalus Desired O $8.75 Additicnal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PAN, BI LING T
3605 FOWLER STREET
FT MYERS FL 33901

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
Signature. typed or printed name of reqisiered ager and 1itle f applicable [NOTE. Registared Agenl signature required when rainstatng) DATE
LE—
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ Delete TITLE [0 Change  [_] Addition
NAME GUQ, SHENG HU! NAME
STREET ADDRESS | 3605 FOWLER STREET STREET ADDRESS
CiTy-ST-2iP FT MYERS FL 33901 CITY-5T-ZIP
TE O Delete TTLE Vite P 1 Change &Additim
NAME NAME B L ,\49 A
STREET ADBRESS STREETADIRESS | 200~ & fpiaiton (Hnae 7
CITY-ST- 21 ov-S1- 2% B Ny fra P 2 3D0y
IE 1 Delete TITLE 4 4 [J Change  [J Additicn
HAME NAME
" STREET ACDRESS Tt ) - STREET ADDRESS |~ ; - - -~ - -
CITY-5T-730 CITY-ST-2IP
TTE 1 pelete TITLE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
THLE [ petete TE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an addre other like empowered.

changed, orona ttachmept
SIGNATUR@

5

C~RIGHATURE AND TYPED OR P\FIINTﬁNAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #




