. FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P03000073910 ccretary or state
02-16-2005 90035 018 ***150.00

1. Entity Name

CHENG AND XU CORPORATION

Principal Place of Business Mailing Address
82685 OVERSEAS HWY 1535 SE 17TH STREET
ISLAMORADA,, FL 33036 US SUITE B206

FORT LAUDERDALE, FL 33316

Suite. Apt. #, elc. Suite, Apt. #, etc. 01272005
City & State City & State 4. FEI Number Applied For
54-2117490 Not Applicable
ap Country e Country 5. Certficale of Status Desired [ fggg Additiona!
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
g - . — - -1 Name -
CHENG, WAI
128 LORELANE PLACE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstared agent and 1Tlé if applicabla. (NOTE: Registerea Apent eignature reguired whar rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feas
10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TIME [Jchange [ Addition
NAME CHENG, WA NAME
STREET ADORESS | 128 LORELANE FLACE STREET ADDRESS
CiTY-S1-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE VP [ Delete TIME [Jchange [ Addition
NAME XU, JING XiU RAME
STREET ADDRESS | 183 S. OCEAN SHORES DRIVE STREET ADORESS
CITY-St-21P KEY LARGO, FL 33037 CITY-ST-ZIP
TITLE O pelete TITLE [QChange [ Addition
HAME - - | = —- —— .- R | 1Y [ ~—ie— e
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2IP
TME 1 Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O petete TILE [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . CITY-ST-2IP
TILE 7 Delete TITLE {1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP

12. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or Irusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witall other like empowered.

SIGNATUR Wﬂ

IGNATURE AND TYPED,

C NA.ME oF ygﬂiﬁ OFFICER OR DIRECTOR Date Daylime Phone #

‘-\J




