FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088545 05-03-2004 91034 036 ***150.00

1. Enlity Name

TRUSTWORTH INTERNATIONAL CORP.

Principal Place of Business Mailing Address

4419 NW 43RD STREET 4419 NW 43RD STREET :

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ! _

s v IERAUR ORI RAL
Suite, Apt. #, etc Suite, Apt. #, ste 042£32004 Chg-P CR2EQ34 (10/03)
City & State e e City & State 4. FEI Number Applied For

L 55-0791966 Mot Applicable

zin o | Counitry Zip Counlry 5. cémfica:e of Slatug Desired (] ?i‘%iﬁ?;ﬂ“"“a'

" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namg
HUANG, WEI MIN ;
4419 NW 43RD STREET.. Street Acdress (P.O. Box Number is Not Acceptable)
COCPNUT CREEK, FL’ 33073 -

o

' o City : FLJjD Code

8. Tno above named antity umelu this statement for the purpose of changing its registered office of registered aqent or both, in the State of Florida. E am fammar with, and acc:ept
the ob‘.gatlons of reglslered agent. . .

SIGNATURE

Sigaatue, lyped o i he ol registered agent and ile it appitcabla (NCHE: Ragistered Agen signatisre requirea whan reinsrating}

FILE NOWIII FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD 7 betete TITLE ’7 : [J Change ] Addition
NakiE ZHANG, GUO WEI ‘ HAME 3 ]
STREET ADORESS | 848 SW 9TH STREET CIRCLE #202 STREET ADDRESS . N
CIry-51-2IP BOCA RATON, FL 33486 CITY - $T- 2P ‘
TITLE PD O pelete TITLE - [ Change [ Aduition
NANE HUANG, WEI MIN NAME !
STREET ADDRESS | 4419 NW 43RD ST. STREET ADDRESS
CIFY-5T-21P COCONUT CREEK, FL. 33073 CITV-51-2F
e O nelete me ) L __ [change [ Addition
raa— T T : WAME I
STREET AUDRESS STREET ADDRESS
City-47-21 piTy-41-21p
TITLE [ pewe THLE : [ Chasge ] Addition
MAME NaME
STREET 2DDRESS STHEET ADDRESS
COIY-57- 21 CITY-ST-2IP
TME [ pelete TITLE : [ change ] Addition
HAKE NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-28P ’ CITY-ST-2iP .
wme ' ’ [ Delete TIiLE . [ change [ Addition
HAME ' NAME o
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-21# . . GIY-ST-2IP . . - - . - .

12. | hereby certify that the information supphied with this filing docs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statute:s. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal elfect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 cxecuUto Lhis report s required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an aliachment with an addres iKe empowered,

suer i fasns K wrye /ey * (A54) Q14 ~6288

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dawe Clayrime Phgne 4

SIGNATURE: *




