2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am .
ecretary of State

DOCUMENT # P03000046394

1. Entity Name
HUANG SHEN, INC.

04-19-2004 90364 047 ***150.00

Principal Place of Business Mailing Address ) 1tUUiid'd

7540 W. HILLSBOROUGH AVENUE 7540 W. HILLSBOROUGH AVENUE -

TAMPA, FL 33615 TAMPA, FL 33615

TS S AR GG AR AIICARI
Suite, Apt, #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2EG34 (10/03)
City & State City & State 4. Fﬂ Number Applied For

55- 6BDATOD Nol Applicabla

2ip Country Zip Country

O $8.75 naditionat

5, Certificate of Status Desired Fee Raguired

d Agent

€. Name and Address of Current Registered Agent

7. Name and Address of New Reg

T — e — =

HUANG, SHEN
7540 W, HILLSBOROUGH AVENUE
TAMPA, FL 33615

JEE—

R VA N

= NAME s,

- —

Sireet Address (P.O. Box Number is Not Acosptable)

City

FL' l Zip Cade

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

the obligations of regfstered agent.

SiGN.ﬂ\'TUHEx LA ‘-l’bh'l G '}\d
 Signature 126 FFnted name of registered agent and b il anplic’:b\a‘ {NOTE: Registered Agenl signature required when reinstating) DATE
o ' FILE NOWIY FEE IS $150.00 ”/9 Eledlion Campaign Financing $5.00 May Be S

- 7 After May 1, 2004 Fee will be $550.00

Trust Fund Cantribution,

Added to Faes "~ - T

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

THLE PD O pelete THLE [ Change [ Addition

NAME HUANG, SHEN NAME

STREET ADDRESS | 7540 W. HILLSBOROUGH AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33615 CITY-ST-7IF

TIMLE (3 Detete TITLE [J Change {3 Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-21P GITY-ST-7P

TILE O petete TITLE [Clchange [ Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS | ) o ) -
~CITYISTIIP = e AT -

TI1LE O petete 113 . [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST- 2P CIY-$T-2P

TIMLE [ Delete TITLE [ change [ Additien

NAME HAME .

STREET ADDRESS STREET ADDRESS

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

TINE [ oelete TITLE [ change 3 Addition

HAME ) NAME - :

STREET ADDRESS STREET ADDRESS - rL o

CTY-ST- 7P CiTy-ST- 2P {

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes, | further certify that the information
indicaled an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by

= “*" changed, or on an attachment with an address, with all other like empowered.
Y .

SiGNATUﬁE;x X ARy

apter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

VR RN,

Daytime'Phone #




