I

FILED
2004 FOR T NUAL REPORT T ON Apr 28, 2004 8:00 am

DOCUMENT # P02000081234 ecretary of State
1. Entity Mame 04-28-2004 90305 017 ***150.00
FENG SHAU, INC.
Principal Place of Business Mailing Address
7151 PEMBROKE ROAD 7151 PEMBROKE ROAD TIVYIIGY
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 )
TS v LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2065589 Not Applicable
A P I |5 ConcreorsiausDesies 01 $8.75 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, FENG
1121 SW 87TH WAY Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE : S
Signaure, typed of Q,;Fame of ragistered agert and fitle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!l FEE'IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
i P 3 Delete TITLE CJChange [ Addition
NAME CHEN, FENG NAME
STREET ADDRESS | 1121 SW 87TH WAY STREET ADDRESS
CITY*sT-7p PEMBROKE PINES, FL 33025 Y -51-2P
TILE : ] Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SEEHTY IR Y== e e T S RS ——— CIY-ST-APa= —— R i CRTy - T L
TIFLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE 1 velete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O oatete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-Zip
TiLE 1 Delete ATLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fillng does not qualify for the exemption stated in Section $18.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTure: X LEAQ ( e

sacnm_uT: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




