2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUNMENT # Poz0001 15808 Mar 17, 2005 08:00 AM
1. Enty Name - i Secretary of State
CHINA VAN, INC. '
Principal Place of Business — — ) ,‘— M;iling Address
425 NE 28TH RD. — 425 NE 28TH RD.
o o T
2. Principal Place of Business-ﬁpﬂ - 3.-,Maitmg Address == .
Suite, Apt. # efc, : o Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State == Ciy & Siate ‘ a. FEI Number Aopled For
. 22-3883130 Not Applicabie
2P Country e County 5, Certificate of Status Desired [ ?‘i‘-ﬂ,iﬁfed;ﬁ""al
6. Name and*Ad'd;e_ss of Current Registered Agent ) 7. Name and Address of New Ragistered Agent B

Narre

QUACH, VAN KIEM
425 NE 28TH RD,

Street Address (P.0. Box Numbe: Is Not Acceptable)
BOCA RATON FL 33431 s _

City ) FL Zip Code

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

- - = =

SIGNATURE . .. R e .
Sigratura, lyped of printad nams of ragistated agent and it if applicablk (NOTE Ragrsterad Agart signalture ragured when reinslatng) OATE

Aft FI;E NOES&; :EEV:E Islgsogg 0. S 9. Election Campaign Financing  $5,00 May Be
er May 1, ee il Be s 00 L Trust Fund Confribution, [ Added 1o Fees
Make Check Payable to Florida Depattment of State

LA T
10. “__ OFFICERS AND DIRECTORS | X3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD ’ 7 pelete T [ change [ Addition
HAME QUACH, VAN KIEM NAME AR ] 92
STRELI ADDRESS |425 NE 28TH RD. STREET ADDRESS i ;lfgggggféng%?fﬂqg 150, 00
oTv-s-2P | BOCA RATON FL 33431 o ~ Jovsew wos Lol - =
TITLE vD 3 Delete THLL [ Change  [1 Addition
NAME UNG, XEM KAMD
STREET ADDRESS | 425 NE 268TH RD, SIREET ADDRESS
onv-s1-zp JBOCA RATON FL 33431 i N LRI )
HITLE [T Detete niLE [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P ) L onestw
MLE [ Gelete TIE [ Change ] Addition
NAME NAME
STRLET ADDRESS SIRFEF ADDRESS
CIFY ST T CITY-ST- 1P 7
TILE 7 Belete Tk [J change  [7] Additian
NAME NAME
SYREET ADDRESS . STREET ADORESS
oirY-ST-7ip ] _ ) ony-ST- 2P
TITLE 1 pelets WL [Jchange [ Addition
NAME NamE
STAELT ADDRESS STREET ADDRESS
CITY-ST-2p - B I T 51- 2P

12, [hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reportis true and accurate and that my sighawre shall have the same legal effect as if made under cath; that | am an officer or director
of the Gerporation or the recalver or trustes empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an address, with all other like ampowered.

SIGNATURE: * MM [/ Higy Jupeld  ~ 31/ lﬁb’/g;t&e/ €§Q§7 “THT g

RE AND TYPED D}#‘-“EINTED NAME OF $IGNING OFRICER OR DIRECTOR




