2005 FOR PROFIT CORPORATION
ANNUAL REPORT S

DOCUMENT # P03000041611

1. Entity Name
1402 SHANGHAI, INC.

Principal Place of Business

1402 E FOWLER AVE
TAMPA, FL 33612

Mailing Address

1402 E FOWLER AVE
TAMPA, FL 33612

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90388 044 ***150.00

LSRR AR EN MR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc, 04042005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

06-1680790 Nat Applicabie
ap Country Zip Cauntry 5. Certificate of Statys Desired O Ei‘;fqmmm
6. Name and Addross of Current Reglstorad Agent ) ) — —7. Name and Addrass of New Reglatered Agent
, i« : Name HSU, HUI JU
BSWI\ Street Address (P.0. Box Number is Not Acceptable)
TAMPA_E|,_33604— ' 1402 _E FOWLER AVE
‘ Y raMPA FL | $3%12

‘ this statement for the purpoge of changing its registered office or registered agent, or both, In the State of Florida. ,t am familiar with, and accept

(NOTE: Ragintered Agont slgnaha required when rainstating}

&/ ro/0¥

9. Election

FILE NOWII FEE IS $150.00°
Trust Ful

After May 1, 2005 Fee will be $550.00

Campaign Financin.g
nd Contribution, a.

$5.00 may Be
Added 1o Feas

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

TITLE P T O Delete TLE [ Change [ Addition
NAME HSU, HUI JU RAME

STREET ADDRESS | 1402 E FOWLER AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33642 CITY -ST-2IP

TITLE [ Delete TME Ochange [ Addition
NAME NAME ’

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -§T-2P

TME O pelete TME [ Changs (] Addition
MGE L L _ NAME

STREET ADDRESS o STREET ADORESS - ) - - -

Y- ST-2P oIy -ST-2%

TIE O Delete TTLE O Change ) Additicn
NAME KAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P LMY -ST-2IF

TIME [ Detete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$§T-2P CAY-ST-2P ‘

me [ Delete TIE o ' . (O Change. * [ Addition
NAME NAME

STREET ADDRESS . T STREET ADDRESS- - !

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

12. | hereby certi
indicated on this report or supplemantal report is trus ani

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
eccurate and that my signature shall hava the same legal effect as if made under cath; that | em an officer ar diractor

of tha corporation or the receiver or tpastee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, of on an attachment with ddress, wih all other like empowared. /
SIGNATURE: ) (L'{ (o %~
. SIGHATURE AND TYPED OR PRLHTED NAME OF SIGNINGLOFFICER OR DIRECTOR "Date Daytima Phona ¥




