2004 FOR PROFIT CORPORATION

.~ ____ANNUAL REPORT (AR) FILED . - —
PEE}CUMENT # P02000122941 Feb 09, 2004 08:00 AM
NEW AGE ARTWORK, INC. Secretary of State

Principat Place of Business Mailing Address

11222 £ COLONIAL DR 5TE 2 #51
ORLANDCO FL 32817

5100 CLD HOWE!L L BRANGH RD
WINTER PARK FL 32722

|

Suite, Apt ¥, etc. Suite, Apt #, etc. MOORE CRZE034 (11/03) .
City & Siate Tity & State 4. FE Nt T [Applied For
o L 9?—_0751 9_32 | [not Applicakile
ap Country &P Courmiy 5. Certifcale of Siatue Desired [ $8-29 Additional
Fee Required
6. Hame ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

JIA L, JIA

11222 E COLONIAL DR STE 2 #51

ORLANDC FL 32817

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

Zp Code

FL

B. The above named entity submits thes statemant for the purpase of changing its registered office of registered agent, or botn. i the State of Figrida. | amn familiar with, and accep?

the abligatons of registered agent.

SHANATURE

Signature ypas or prented name of registared agent aad

Ve Jf appitcatie

[MOTE. Regatensd Agent signatiuza requred wiven reinstasngl

DAYE,

FILE NOWI!! FEE S $1 50.00
After May 1, 2004 Fee will he $550.00

Trust Fung Coninbution.

9. Eiecltion Campalgn Financing

$5.00 tay Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFIGERS AND DIRECTORS 9. ADDTIONGICHANGES T0 DFFICERS AND DIRECTORS N 11

TEE ) [ Detetz L o [Clonange £ Addition
NAME JIA L3, JIA AN _ Hnnonna =gy

STREFTADGRESS | 11222 E COLOMIAL DR STE 2 #51 STREET ADDRESS O2730/04-30084-014 150,08

CHFY-ST- 2P ORLANDO FL 22817 CITY-S1- 2P _ i

e £ Defee BILE {3 tharge [ Adotion
FAME HAME

STREET ADDRESS SYREET ADCAESS

oY -57-3p ) _ CIY-51-Zp _

LE 3 Detate THE {( change T Addition
NAME HAME

STRETY ADDRESS STHEET ADDRESS

oy -51- 2P LY. ST 1P ) o )
THE 3 Detete TLE Tl ohange ) Adcdion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY -ST- 7P ) o £iTy-57-21p o

THLE 1 Deiete HUE Tl Cnange [ Addiien
HAME NAME

STREET ACDAESS STRELT ADDRESS

CiTY-S7-7P o CiTy-S1-21P o ) )
TE 3 Detete e Tl Change [ Addition
HAME NAdE

SIREET ADDRESS STAEST ADORESS

CITY-51-7IF &TY-87- 2P ~

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}. Florida Statutes. { further certdy that the information
indicated on this report or suppiemental repart 1s true and accurate and thal my signature shall have the same fegal effect as if made under oalh, that | am an officer o direstor
gl the corporakon or the recelver or trustee e to execute Hus report as required by Chapter B07, Florida Statutes, and that my name appears i Block 10 or Block 113 if

changed, or en an attachment with iike empowered, \/ /
e {7 f

SIGNATURE: X

-

SIGNATURE MG TYPED O PRINTER-NAME OF SIGNING OFFICER OR SIRECTOR Baytime Phione #



