2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P03000028695

1. Entity Name
HUA FENG IMPORT AND EXPORT INC.

Secretary of State

01-24-2005 90031 003 ***150.00

Principal Place of Business Mailing Address
5317 WASHINGTON STREET 5317 WASHINGTON STREET 400043990
HOLLYWOOD, FL 33021 1S HOLLYWOOD, FL 33621 S
e SR 0O CR A
}‘i ol \/ Waod BI.(;Q]
Suna—.ﬁl #51570 Sute, APt ¥, elc 01202005  Chg-P CR2E034 (10/03)
City & City & State 4. FEI Number il ore & Applied For
%P N y Woo 0{ | -Vl 6 Not Applicable
Zp F L Igaoz’ ap Cauntry 5. Certificate of Status Desired 0 gese'gesq::dr:;ﬁn"a]
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Reglstered Agant
[ — | Name e e e —
WANG, YUE FENG
5317 WASHINGTON STREET Street Address {F.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fypad of printed name of registared agant and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Aftor May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing

FILE NOWIll FEE IS $150-00 i
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS O Detete TME . [dctange [ Addition
NAME WANG, YUE FENG NAME

STREET ADDRESS | 5317 WASHINGTON STREET , STREET ADDRESS

CITy-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P

TmE v O Detete TmE O Change [ Addition
NAME WANG, GUANG RONG NAME

STREET ADDAESS | 5317 WASHINGTON STREET STREET ADDRESS

CITY-ST-ZIF HOLLYWOOD, FL- 33021 CY-ST1-2P - .

Lt T O erete THLE O change [ Addition
NAME CHENG, LI HUA NAME

STREETADDRESS | 5317-WASHINGTON STREET - -- - -~ - ——. _STREET ADDRESS - |- - - e e [ — -

CiTY-ST-2p HOLLYWOOD, FL 33021 CITY-ST-3P

THLE 3 Delews mE Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE 3 Delets TLE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CmY-51-2P L CITY-ST-2P .
JTmE L e e - - U TME . i L Ocrange [ Addition
MRME_ N SRS I [ S - L . L : T
smﬂ-:rmnnsss e o i L. STREET ADDRESS . }
om-stze L e L AR V2 & =

12. 1 hereby certify that the lnformatlon supplied with this filin

ith an address, with all other like empowered.

AL

does not qualify for the exemption stated in Sectlon 119 D7(3)(i), Forida Statutas. | 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 officer or director.
of the corparation or the recaiver.or trustee empowered to executs this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed; or on an attachme

SIGNATURE:

$10MNG OFRCER OR DIRECTOR

S ifrofos”  §H4-Pe ,,;7(

Daytime Phone #




