'; FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

‘ .__ANNUAL REPORT " Secretary of State
‘ DOCUMENT # P03000050068 R 08-03-2004 90008 050 ***150.00

1. Entity Name " * -
-HITONG MlAMl |NTERNAT!0NAL INC Sttt | -

Principal Place of Busmess T SL . . Mailing Address ‘ .
-91T0 NW 105TH WaY c D OTIONWA0STH WAY. .. . - L L '2407.795.11,;”_,._ LT
MIAMI, FL 33178 . MIAMI, FL 33178
e SV 00O RO
Suite, Apt. #, etc. ,‘ Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FELNumber Applied For
‘ __ 1 . g é > 5’ & é‘s/ [Not Applicab_le
Z Country ap Country 7 HS. Ceﬁlflca1e of Slatus De5|red O - -geae;z;sqgsedéﬁonal )
6. Name and Address of Current Registered Agent 7. Name :md Address of New Registered Agent
: Name
WANG, HONG i -
9110 NW 105TH WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
: City FL | Zip Code

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

SIGNATURE
Signaiufu.. typed or p:][\reg name of registered ageql and title if applicable. {NOTE: Aegigiered Agant gignature rsqgjred when reinstating) DATE
- FILE NOWMNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Detste me o CIcrange L1 Addition
NAME WANG,HONG | NAVE
STREET ADORESS | 10320 KINGSBRIDGE RD. STREET ADDRESS
CITY-SF-2IP ELLICOTT CITY, MD 21042 : CITY-5T-aP
TmE 7 Detete TmE . [ Charge [ Addition
NAME ‘ NAME
STREET ADORESS v STREET ADDRESS
CITY-ST-2IP-~ zz demes e - [ N VT Y. T N e ——r = e e LD D ED -
THLE O Detete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P i CITy-ST-2p
TME ] Delete TLE {Clchange {3 Adgition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] ciy-St-2P
TMLE o 7 Delete TILE [JTchange [ Asdition
NAME : & NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CoIY-ST-P
TIMLE . O Delete TME O change [ Addition
NAME y NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP !} CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i), Florida 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 officer or dizector
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.

SIGNATURE: ?5v47n—€/ [ o 7/74/0 / 205°) 88 -3334—

ufDT\'PED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Daytima Phone #




