FILED

" 2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0300001 7061 ST 04-29-2004 90246 002 ***150.00
1. Enfity Name
SHENG JI HEALTH_ CORP, INC,
2051 RETNRORD 057 G oD 66422624
FTLAUDERDALE, FL 33312 FT LAUDERDALE, F1. 33312
T s HIMIIRIII\IlﬁlﬂlIﬂllﬂlﬂll!lllﬂﬂlllﬂlllﬂllﬂllﬂlilllmlll

' Suil:e._Ap‘l. #, olc. . -_..SUi“i'. Apti Bte. o . .|~D4272004-- - ChgP - --— CR2E034 (10/(!!) -

'C"Y;;:;;” - . City & State ; 55%%3_998“7:._- ANZ.D:*:;EM

Zip Country oz Courtry 5 Cerliicate of Status Desvred [ gmﬁ’“‘

§. Name and Address of Current Registared Agent e 7. Name and Address of Now Registered Agent
;éjs';]GEIEESN ROAD ~ T T - ~Street Address (P.0O. Box Number is Not Acceptabie) - —
FT LAUDERDALF. FL 33312 -
e City FL I Zip Coda

8. Thaabovermnndmﬁlymhmbmmmfmmemmmmgk:QMregzﬂmgmm“reglﬂyedngem,orboth In the State of Florida. | am tamillar with, and accept
the cbligations of registered agent.

SIGNATURE

dﬂmwrporaﬁon the raceiver or sorrpowaadmsxeanammpmasram&edbythapmﬁﬁ?ﬂon Slmmaandmatmymmaappwsmmocktootﬂlocknll

changed or on gn attachment an addrass, | fika
SIGNATURE: MZW 4)/?/7/;,5 ?S'QA —bpo— €57

OR PRINTED NAME OF SMINING OFFICER OR DRECTOR Cxytims Fhone # /

Signatwa. lypad or prindad name of regiciened agerd and iitl i appiicahls. (NOTE: Pugs Agurt i " - GATE
- i -. FILENOWI FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBs | - -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 AMadesas

10, .- QFFICERS AND DIRECTORS Jn. .. ADDI'HONSIG'IANGESTO QFFICERS AND DIRECTORS IN 11

WE D < O peete mE O Change [ Addition
w7 XU YIFENG NAME ! )

STREET ADORESS | 2857 GRIFFIN ROAD STREET ADDRESS '

cy-s1-29 FT LAUDERDALE; FL 33312 C1y-sT-29

e o me 3 Cetetz e O Cange - [ Addition
NAE YU, SHAN  i% _ NAME

STREET ADDRESS | 2857 GRIFFIN ROAD STREET ADORESS

CY-ST-2P FT LAUDERDALE, FL 33312 CITY-ST-2P

TinE [ Detets TME [)Clange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cY-s1-7P OITY-ST-219

TME [ Detete TLE - T ) © Dltmee D Addtin | -
NAME NAME
_SmeARESS | .. — s e SIRELT ADDRESS

oy ST-2P o - Ol B0 0 e LT > i AT e T e | A 2
TIE - . [ Dejets TLE Ottange ] Additkon
NAME ’ WNVE

STREET ADDRESS o SIREET ADDRESS

ohY-ST-28 . CiTy-ST-27

TE : : 3 Deiese RE [JCtange [} Addiion
NAME NAME

STREET ADDRESS. : SFREET ADDRESS:

oTY-57-29 ¢iry-S1-2P ,

12. | hereby certil matmelnfamaﬂmsuppliedmmwsﬂli ooesnotquaﬁfyformeexanpumuetathecanSOT 3)7). Forida Stahutes. | further cestify that the information

indicated on repmorswplmtal accurate and that my signature shall have the sama legat as if made under gath; thal | am an officer or directol

T~




