2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000115405

1. Entity Nama

AMERICAN TIAN Y1 GROUP, INCORPORATED

ecretary of State

04-28-2004 90199 002 ***150.00

Principal Place of Business

43200 HWY 27
DAVENPORT, FL 33837

Mailing Address

43200 HWY 27
DAVENPORT, FL 33837

04044899

2. Principal Place of Busingss

3. Mailing Agdress

Suite, Apt, #, ate.

Suiter, Apt. #, etc.

03112004 Chg-P

0 R

GR2EQ34 (10/03)

Cily & State

City & Stale

4. FEI Nurmber

Applicd For

56-2300138

Not Applicable

Zip Counir i Country iti
i ouniry Zip vy 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UIANG, BRIAN ™~
1226 E. COLONIAL DRIVE
SUITEB

ORLANDO, FL 32803

Narma

NS O

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

City

FLJ Zip Code

the obligations of registersd agent

SIGNATURE

8. Tha above named entity submits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signamre. e o printen name ot registersd agant anc

iitle 12 applicable

(NOTE: Registered Agent sigratura required when reinglann)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O veleie THLE {JChange [} Addition

HAME CHAN, ERIC SZEKWONG NAME

STREET ADDRESS | 10193 BRANON CIRCLE STREET ADDRESS

CiTy- 31219 ORLANDO, FL 32836 GITY-ST-21F

THLE VPD ' O belete TIILE O Change [ Addition

NAME WANG, JINLONG NAME

STREET ADDRESS | 11012 SYLVAN POND CIRCLE STREET ADORESS

CITY-ST-21P ORLANDO, FL 32825 CIV-5T-P

TILE TSD 3 Delete TWTLE [ Change [ Addition
it e | GAQ, DONGYING N HAWE

STREE] ADREss | 11012 SYLVAN POND CIRCLE - STREET ADDRESS T e e e e e e

ervsT-2P | ORLANDO, FL 32825 CiTe$1-2p : -

e T et TIiLE Tl Change [ Acdition

HAME NAME

STREFT ADDRESS STREET ADURESS

CIY-Si-2IP CITY-5T-2iP - ,

THLE 3 Detete WILE O change [ Addition

NEME HAWE :

SIREET ABORESS STREET ADDRESS

CITY-§T-2P CRY-ST-1IP

TILE T Delete THLE O change [ Addition

HaME NAKE

STAEET ADORESS STREET ADCRESS

GiY-§T-2 CITY-5T-2P

12. | hercby certity that the information supplied with this filin

or on an attachment with an adgress. with all other like empowercd.

| ) does not qualily for the exemplion stated in Section 119.07(3)(0), Plarida Statutes. | furthar certify that the information

indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of thg corporalion or the recaiver or iustee empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed,

g = [ —p&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Dm@

Daylime Phone #




