2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUAENT # P02000126905

1. Entity Name
TAKEE QUTEE OF PALM HARBOR, INC

Principal Place of Business

2411 SANDY POINT ROAD
EQLM HARBOR FL 34685

Mailing Address

2411 SANDY POINT ROAD
EQLM HARBOR FL 34685

2. Principal Place of Businass, __

3, Malling Address

B

FILED
Mar 21, 2005 08:00 AM
Secretary of State

1

|

AR

Il

(]

Suite, Apt. #, elc Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)

City & State D ) Ciy & State 4. FEI Numbar Appliad For
30-0132634 Not Applicable

Zip Country Zp Country $8.75 additional

5. Certificaie of Siatus Desired |

Fee Required

€. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registerad Agent

WANG, JIAN JIE
2411 SANDY POINT ROAD
PALM HARBOR FL 34685

Namga

Sireet Address (P.O Box Mumber is Not Acceptable)

City

FL ‘Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida, | am familiar with, andg accept

the chligations of ragisterad agent.

SIGNATURE _ -

Sigrature, typad o prniod namo of registared agenl and illo 1 appiicable

(RCITE "Ragisterad Agent sigrature roquired whan mirstahng) DATE

FILE NOW!! FEE (5 $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

e T

-

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e P T - L7 pelete 2 ‘ [ Change L3 Addion
NAME WANG, JIAM JIE NAME

SIREET ADDRESS | 2411 SANDY POINT ROAD STREFT ADDRESS T GB, - l '

oy sT.zP | PALM HARBOR FL 34685 Y-S 2P rasST _,5{1' AE Tt e

e o o 7 petets TILE e S Thatgs - [ Addlition
KA i NAME

STREL] ADDRESS SIREE] ADDRESS

CITY. ST 7P CINY-5T- 17

me ] o Opeete  J e O Change [} Addition
NAME NANL

STRCET ADDRESS l SIREET ADDRESS

ey ST-21 oIty ST 2P

e - - Toelete B ™ []Change  [J Addition
A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST. 2

e o B T Dslete I [ Change [T Addition
NAME NANE

SIREET ADDRESS STRLET ADDRRSS

CITY-ST-2IP 2i-ST P

e T o O Detete T Tlthange [ Additian
NAME NAME

SIREE T ADDRESS STREET ADDRESS

CITY. ST. 21P CITY-Si- IF

12. | hereby certfy that the Information supp_iiéd'with this filing does not quatify for the exemption stated in Section 119.07(3)(, Florida Statutes, | further certifwttiat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 amian officer or director
of the corporation or the feceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Back 10 or Bleck 11 f

changed, of on an attachment with an addraess, with

SIGNATURE:

SGNATURE ANG TYPED O

ke empowered.

NAME OF SIGNING. Ol

- Dale Daylms Phona’ §




