FILED

2005 FOR PROFIT CORPORATION Mar 25, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000067660 03-25-2005 90038 014 ***150.00
1. Entity Name
XIN DA ENTERPRE_§ES. INC.
Principal Place of Business Mailing Address
2186 SARNO ROAD 2186 SARNO ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T e VNGt E AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

55-0836864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Et:.gsq lﬁ‘:‘;ﬁ""a'
6. Name and Address cf Current Registered Agent i 7. Name and Add of New Registered Agant
’ Name
MING, XIAN
2186 SARNO ROAD . Street Address (P.O. Box Number is Not Acceplabls)
MELBOURNE, FL 32935 .
City FL Zip Code

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

SIGNATURE
Sipnaturs, typed or printed name of apent and tite i . (NOTE: Raglstarad Agent signature reqisized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be

After May 1, 2005 Fee wl?l be $550.00 Trust Fund Cantribution. O  AddadioFees ! i '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O Delete TME D change [ Addiion
NAME — \KE. XIAN MING NAME ‘
mw 2186 SARNO ROAD STREET ADDRESS
cTy-sT-7@ - | MELBOURNE, FL 32935 CITY-ST-2IP
e v, N Delets e [Jchange [ Addition
NAME CHEN, YING NAME
STREET ADDRESS | 2186 SARNO ROAD STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32935 CITY-ST- P ] )
TITLE . [ Delet THE [OJchange [ Addition
NAME - — - ENAME - - - .- : -
STREET ADDRESS STREET ADDRESS
CTY-§T-2P cy-ST- 2P
TIRLE O belete TITLE [ Change (] Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-SF-2P chy-51-2p
TTLE + O Detete TME [T Change [ Addition
NAME HAME . ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TME [ Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 2P Ciry-sr-2p

12. | hereby certity that tha information supplied with this filin 3 does not 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 frue and accurale and thal my signature ehall have the same |sgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all other like empowered.

SIGNATURE: m whnt, o s 3(2a 5 .

mnzmnmmaﬂmmotmmmonmzm Date Danytima Phone #




