2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080420 Feb 25,2005 08:00 AM
1. Enity Name Secretary of State
HONG QING, INC.
Principal Plage of Business - o MTliliﬁg Address
17155 MIRAMA PKWY 17155 MIRAMA PKWY
MIRAMAR FL 33027 - MIRAMAR FL 3302% -
Suite, Apt. #, etc. == Suite, Apt. , ete, N 1st MOORE CR2EC24 (10/04)
City & State - City & State ' 4, FE| Numbst ’ Appiied For
. ) 14-1848841 Not Applicable
Zp Couniry p  Country 5. Certificate of Status Desired | $8.75 A'dditwna!
Fee Required
6. Name and Addrass of Currin? Rogistered Agent 1 7. Mama and Address of New Registered Agent -

Narmne

%L;}SNS\’NHSOT"N‘-E al\lNG . Street Address (P.0. Box Number is Not Acceptable) o B

CORAL SPRINGS FL 33071

City ' F LJ Zip Code

8. The abeve named entity SUbmits his statemant for thé purpose of changing its registered office cr registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent. - - :

SIGNATURE —— — —
Signature, lypsd o prnted g of registergd apant and te if applcable

‘ITE Ragrsteiad Agent signatum Taguired when roinsiating) ) . DATE

FILE NOWI! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Elecfion Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added lo Fees

10. B OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TmE PVST ' . ' 7 Delete THE [ Change L] Acdilion
RANE JIANG, HONG QING NAME dnfGnnRdanes

STREET ADDRESS | 575 NW 87TH LN STREET ADBRESS e ERAUS-aU025-000 15000
ery-5.4F | CORAL SPRINGS FL 33071 OITy-51-2P

e S ) D Delele Tne ’ [l cChange [ Addition
HAME MAME

STRECT ADDAESS STREET ADDRESS

GHTY-S7. 2P A CITY-ST- 7P

e ) i T o O pelate M a [ change [ Addition
hAME NAKE

SIREEY ADDRESS STAEET ADORESS

CIY-57- 2P - QIy. 5171

THLE i ’ O Delete g : ’ [TJchenge T[] Addition
HAME NANE

STRFET ADDRESS STREE! ADORESS

LIy-8r.2m CITY-ST- 219

g o - 11 Delete e T [IChangz L] Addition
NAME RAME

STRECT ADDAESS STRFET ADDRESS

LMY 5T- 7P Y- S1- 2P

Tt - ) . ) [ Dalete TTE TJchange [ Addilion
NAME NAME

STREET ADDRESS i STREET ADDRESS

CTY-$T-2iP elly-st-7p

12. | hereby certify that the iﬂfoh‘négtion suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes | further certify that the information
Indicated on this repert or supplemental report is frue and acecuraie and that my signature shall have the same Tegal effect as if made under oath, that 1 am an officer or directer
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block [ 1 if

shanged, or en an atachmen: with art address, with all other Tike empawerad

SIGNATURE: — -
D 0OR PRINTED NAME 0OF SHGNING OFFACER DR DIRECTOR Date Davtine Phone #




