FILED

Apr 22, 2005 8:00 am
2005 Foﬁﬁﬁgﬂ"'&%%':‘?r"”'o" ecretary of State

. 04-22-2005 90280 034 ***150.00
DOCUMENT # P02000081234
1. Entity Mame
FENG SHAU, INC.
Principal Place of Business . Mailing Address s 2 ﬂ 04 1 7 G 7
7151 PEMBROKE ROAD 7151 PEMBROKE ROAD ’
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
T s L E T T AT
Suite, Apt. #, alc. Suite, A|.Jt. #, etc. 04072005 Chg-P CR2E034 {10/03)
Cily & Slats City & State 4. FEI Number Applied For
54-2065589 ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 qdiional
_ Fee Requlred
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
. Name
CHEN, FENG
1121 SW 87TH WAY . Street Address (P.O. Box Number is Not Accaptabla)
PEMBROKE PINES, FL 33025
City FL | Zip Code

B. The above named entity submits this stalement Tor the purpose of changing ils registered offlice or registered agent, or both, in Ihe State of Florida. | am larniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, ped or printed name of registered 2gent and fit if applicable. (NOTE: Registered Agent signature requirsd whitn reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [:I Added lo Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : : LT Detete TinLE [ crange [T Additio
NAME CHEN, FENG NAME
STREET ADDRESS | 1121 SW 8TTH WAY STREET ADDAESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CITy-ST-21P
TTLE [ Delete TLE [ Change (7] Addilion
NAME . NAME
STREET ADDRESS ! STREET ADORESS
CiTY -ST-2IF i CITY-5T- 2P
TIILE ’ £ oelete TITLE [ cChange 3 Aodition
NAME - R WY T e e
STREET ADDRESS SIREET ADORESS
CiTY -ST-2IP . - CITY-ST-2P
WILE [ Delete EMLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21 CIy-ST-2P
e 3 pelete ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . CITY-S5T-21P
e " B (3 nelete TME [ Change ] Adaition
NAME © NAME '
STREET ADDRESS 3 STREET ADDRESS
CITY-SI-2P ' CiTY-ST-21P

12. | hereby cartily that the inlormation supplied wilh this filing doas not gualify for the exemption statad in Section 1 19.07}3)(i), Florida Statutes. | further certify thal 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 rmade under oath; that | am an cofficer or diracior
af the corporation or tha receiver or frustea smpowerad to executs 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 altachyneni with an address. with all other ke empowered.

SIGNAT_URE: | Tl v | (P{/'Y/O( ‘/’M»ﬁm

SIANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




