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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCU MENT # P02000104531

1. Entity Name

D'LEEX CORP.

ecretary of State

04-26-2004 90483 029 ***150.00

Principal Place of Business

Maiiing Address

9615 SW 24TH STREET # A226 9615 SW 24TH STREET # A226 Ygquboliis

MIAMI, FL 33165 MIAMI, FL 33165

T e IHRRR AT AT
. \5@\ %K_;\J \F?_,‘L By e \‘50\ Hod \ LT Ve

Suite, Apt. #, otc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
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K |ty & State ' Gity & State 4. FEI Number Applied For
VR o '\-\\ owal , FL 02-0645126 Not Applicabie

5};\‘8'-\ J.S

Country Country
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9o

0 $8.75 Acditional

5. Certificate of Status Desired h
Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

-

DING,SHANGLING %
9615 SW 24TH STREET # A226
MIAMI, FL 33165 -

. T T Narie

————

e TR - e B e i i e T Rt - T e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namead antity submltalhas statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem

Signature, typed or printed name of registerad agent and title if applicabiia, (NOTE: Ragistered Agent signature required when relnstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete 1ITLE [ cChange [ Addition
NAME DING, SHANGLING NAME
STREET ADDRESS | 9615 SW 24TH STREET # A226 STREET ADDRESS
CiTY-ST-2p MIAMI, FL 33165 CiTY-5T-2P
TILE VP [ belete TILE [ Change ] Addition
HAME LI, XIN ) NAME
STREET ADDRESS | 9615 SW 24TH STREET # A226 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-2P
|_TTLE . |vP . [ Deleta TILE > e _ [ thange [ Admnon
NAME - | HUANG, LIXIN NAE i -
STREET ADDRESS | 9615 SW 24TH STREET # A226 STREET ADDRESS h
CITY-ST-2P MIAMI, FL 33165 CITY-ST-ZP
TITLE . [ pelete TITLE [ Change [ Addition
NAME " NAME
STREEY ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TMLE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZF
TMLE 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-Si-2P

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

SIGNATURE: & =2~ 45

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118. O?i1 )(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal
of the corporation 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

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phote #




