FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000128969 04-26-2004 90485 016 ***150.00

1. Entity Name

AMERICHIN TECHNOLOGY INC.

"

’ Prmcrpal Place bf Business "~ Mailing Address e e o e
14420 HELLENIC DR. #H3 14420 HELLENICDR. #H3 | . I—
TAMPA, FL 33613 TAMPA, FL 33613 9 4 {] B 6285

14‘30! Bruce B. Downs Blid 1430 Brucz B. Downs Blid

S:;e. Apt. #, elc. S;’:e. Apt. #, stc 04192004 Chg-P CR2E034 (10/03)
A 1404
City & State City & State 4. FEI Number Applied For
Tam ]9 A EL ‘rﬂ mpa E L 54-2091547 Not Applicable
Zip Country Country " . $8.75 Additional
5. Certificate of Status Desired O N )
236”; {)SA 7_)?6’3 . USA Fee Required _ _, ... _.
e —--— . Hame and Address of Current Registered'Agent- —- =~ — - " 7. Name and Addfess of New Registered Agent
Name
DING, ZOUHUA :
14420 HELLENIC: DR. #H3 . Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
P . City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obfigaticns of registered agent. — S
SIGNATURE_,.._ ﬁi— : ez.% % M/‘d_'é '7(//02 t’/ﬂ ¢
T Signatur prin_pd !‘Wa regiStarad agent and Litle if applit:{b_iy (NGTE: Registered Agent signatura required when rainstating) DATE
“ »"FILE NOWIN FEE IS $150.00 9 Election Cempaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . K QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME - P = ] Delete TITLE [J Change  [C] Addition
MME | DING, ZOUHUA | - NAME
STREET ABDRESS | 14420 HELLENIC'DR #H3 . STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 Cry-ST-2IP
ME L T Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-7IP CITY-8T- 2P
TME R I [~ - _fame . = [ change _ [ Acdition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-2IP
TILE L eiete TLE L1 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-§T-2IP
TILE [ pelete miE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.
- 0
SIGNATURE: /,,Lﬂzk Yfao/0L £13-§17-4L9)
D NAME OF éNl% OFFICG OR DIRECTOR Date Daylime Phona #
L




