2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000082935

1. Entity Name
ZHANG SHI ENTERTAINMENT, INC.

Secretary of State

Principal Place of Business

4381 SHADOW CREST PL
ORLANDO, FL 32817

Mailing Address

4387 SHADOW CREST PL
ORLANDO, FL 32811

DO NOT WRITE I

03-22-2004 90064 022 ***150.00
02232004 No Chg-P CRZE034 (10/03)
4. FEl Number Applied For
| I 6’/ é’ qﬁ 7 Not Applicable
: % "y
5. Certificate of Status Desired O ?g‘g;jq L‘:\ig‘?“’“a'

€. Name énd Address of Current Reglistered Agent

CHAU, AGNES ESQ

1801 E. COLCNIAL DRIVE
SUITE 168

ORLANDO, FL 32803

DO NOT WRITE

 IN THIS SPACE

the obligationg of registered, agent.

(A ;\‘ﬂfr (21

SIGNATURE

8. The above namjed enlity submits this statement for the purpose jfng its registered office or registerad agent, or bath, in the State oLonrida. 1 am familiar with, and accept

349/

Signaiure, typed or Vliﬂle'd‘n—ams of reg}Er’eJagM and tille of applicable. )

. “(NOTE: Registerec Ageni signature required whan reingiaing)

A3

DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feses

10. - .. QOFFICERS AND DIRECTORS

TITLE P

HAME ZHANG, JIAN X1

STREET AGDRESS | 4381 SHADOW CREST PL
CITY-ST-ZIP ORLANDO, FL 32811

TITLE V3

NAME GUO, LI HUA

STREET ADDAESS | 4381 SHADOW CREST PL
CiTY-§T-7IP ORLANDO, FL 32811

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIrY-8T- 217

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

me - - - - - - -
NAME | - . ) P
STREET ADDRESS T - ’ ' a
CITY-51- 2 '

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1ilin§ does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect-as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATUREL,% Gy 0k

3/2/ad .

SIGNATURE AND TYPED OR PRINTEDF NAME OF GIGNING CFFICER OR DIRECTOR

> 1§ t

Date / Daytime Phone #




