FILED
2004 FOR PROFIT CORPORATION - Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000090425 04-26-2004 90422 034 ***150.00

1. Entity Name
ZHI CHEN, INC.
5

Principal F’}ace of Business Mailing Address  ~ 94:96:3%’8(&
. - v ~

4380 NW 315T AVE. 4380 NW 31ST AVE.

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
04082004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number App[;ed For
05-0527542 Not Applicable

. Cortif ; ) $8.75 Additional
5. Certificate of Status Desired d Fee Required

- .- -6, -Name and Address of Current Registered Agent - — —— - T - R I S

CHEN, ZHI T
3108 NW 109 AVE,
- SUNRISE, FL 3335

DO NOT WRITE
IN THIS SPACE

i

"4 8. The above-named entity ,s,qb;fnits thig statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
.|+ » - the obligations of reg\ste‘r:e' magent. -

"1 BIGNATURE

Signature, Iyped‘pf. ed name of registered agenl and tille if applicable. (NGTE: Registered Agent signature required when reinstaung) DATE
. ! "

s

EIL-E NOWII! F'EtE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004/Fee will be $550.00 Trust Fund Contibuion. (] Added 1o Faes

10. * OFFICERS AND DIRECTORS l
TLE A
NAME CHEN, 2T

STREET ADDRESS | 3108 NW 108 AVE.
CHTY-$1- 2P SUNRISE, FL 33351

TITLE \4

NAME CHEN, SIU H
STREETADDRESS | 3108 NW 109 AVE.
CITY-ST-2p SUNRISE, FL 33351

TITLE
HAME
__STREET ADDRESS |

ovsize | T T T T T T - -~ -DONOTWRITE —— -

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ X e TZae LA, 4/;2—/045

SIGNATURE AND TYPES OR PRINTED NARE’DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




