2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000115808 Feb 26, 2004 08:00 AM
1. Entity Name
"’ Secretary of State

CHINA VAN, INC,
Principal Piace of Business Maziling Address B o
425 NE 28TH RD. 425 NE 28TH RD.
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, eic. NMOORE CR2E034 (1 1!03}

City & State City & State 4, FE! Number Apphed For

22-3883130 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?ese .gesq‘j\:gd't'onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hagjstere;:l Agent

Name

E%Aﬁg’z\g%}:l E]l;l)':' M Street Addross (P.O. Bax Number is Not Acceptable) -

BOCA RATON FL 33431

City FL Zip Code

8. Trnie abave named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of reglstered agent.

SIGNATURE i : , e
Signature, typed o prnted name of registered agem and stie d applcable. (NOTE Rogislered Agent signature required when reinstating] DATE
FILE NOW!!! FEE !S $150.00 .
Atar May 12004 Foo wil o $55000 " Soctin Soion raroms - $5.00 Moy
Make Check Payabie to Florida Department oi State )
10. OFFICERS AND DIFIECTDHS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Detete TILE [ Change ] Addition
NAME QUACH, VAN KIEM NAME
STREET ADDRESS | 425 NE 28TH RD. STRECT ADDRESS UDO0000ESER3
anv-stzr | BOGA RATON FL 33431 CIY-5T-2P 02/ 26/ 04~80025~021 1501, Uﬁ
TITLE VD O pelete TITLE [ change ~ [ Addition
NAME UNG, XEM NAME
STREET ADCRESS | 425 NE 28TH RD. STREET ADDRESS B
CITY -ST- 2P BOCA BATON FL 33431 . . CITY-ST-2IP
THLE [J Delete WTE [l Change  [Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty 57-2IP CITY-5T- 2P
e 3 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T. 26
TITLE 1 pelete TILE [ Change  [3 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F
TLE £ Detele THLE [ Changs [ Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0753){} Flarida Statutes. | further certify that the mformatlon
indicated on this repcrt or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or truslee empowered ta execute this report as required by Chapter 607, Flerida Statutes, and that my name apgears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: M&WWV XCM UM\ (4 Q-22-o4  (0)137-774

SICNATURE AND Tﬂ’ED OA PRINTEE NAME OF SIGNING OFFICER OR DIAECTOR Dt " Daytime Phone #




