2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000114671

1. Entity Name

CASA CHINA, INC.

Secretary of State

Principat Place of Business

18999 BISCAYNE BLVD., SHITE 205

AVENTHRA, FL 33180

Maihng Address

18999 BISCAYRE BLVD,, SUITE 205
AVENTHRA, FL 33180

2. Principal Place of Busqmess

3. Mailing Address

Apr 19,2004 08:00 AM ~

AT i

i . : ite, Apt. #, .
Sulte, Apt. #. etc Suiie. Apt. 4, e 03052004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEf Number Appliad For
74-3066787 Mot Apgiicable
it "
Zp Country P Countsy 5, Certificate of Status Desired [ $8.75 saditionat
Fea Required
6. Name and Addrass of Current Registered Agent 7. Narne and Address of New Registered Agent
T Name ) )
HE, XIUMING

6580 SANTONA STREET, APT. A-33

CORAL GABLES, FL 33146

Street Adaress {P.Q. Box Number is Nol Acceptable)

City

FL f Zip Code

8. The above ramed entity submils this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am famiiar with, and accept
the ahkgatons of registerad agent.

SIGNATURE

Stgnatura, fypod of panted nama of reglstersd agent and itk I apalicaie

{HOTE. Registered Agert signanss raquirad whan rarssating) ) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Blaction Campalgn Financing
Trust Fund Contribution.

$5.GG May Be
Added fo Fees

0. OFFICERS AND DIRECTORS 11. ACTITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSID 3 oelete HiLE {3 Change [ Addition
NAME HE, XIUMING HANE OG0 18954

STREET ADDRESS | 5580 SANTOMA STREET, APT. A-33 STREEY ADBRESS 4718/ -1301 18009 150,00
CITY-53-23p CORAL GABLES, L 32148 CiTy-5T-28

TMLE 3 Delere THE 3 Change  [) Additlen
HAME HAME

STREEY ADORESS STAEET ADDRESS

GITY-SE- 2P Cifv- §T- 2P

TTLE ™ patete TITLE T Charge T3 Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-Z CUPY-ST- T

TLE ] Dejete’ HILE [J change [ Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

GIY-5F-2P oty -57-28

THLE {3 Detete THLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P OiTY-ST-2p

e 3 Detese Hi T change [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-S1-2I

12, | hereby certify that the information suppted with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florkda Statutes. | further certify that the information
indicated on this report or suppiamental report is rue and accurate aid thal my signature shall have the same legal sffect as if made under oath; that | am an officer or disector
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my namie 2ppears in Block 10 or Biock 1 i
changed, or on an attachment with an address. with ail other ke empowered

SIGNATURELS R A s

@ 04-16-04




