“ g . .

, FILED

2004 FOR PROFIT CORPORATIGN Apr 05,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000075032 04-05-2004 90051 019 ***150.00
1. Entity Name
MIN JIANG, INCORPORATED
Principal Place of Business Mailing Address o
832 NORTH THORNTON AVENUE 832 NORTH THORNTON AVENUE . .
ORLANDO, Fi. 32803 ORLANDO, FL 32803 uvavveve
g2 S Intenattonal Or. | ¥25C Trpepmatna !By
Suite. AptL #, atc. Suite, Apt. 8, 8IC
03122004 Chg-P CR2EL34 (10/03)
Ste (26 ste 126
City & State City & Stale ’ 4. FEI Number Applied For
Ovlando |, FL Orlande -, FL 20-0076764 Nol Appiicabie
Zip 0 Country Zip Couniry N ) $B.75 addiional
5, Cenificaie of Status Dasirec )
sggl Q vV _g. A %’ag{q {/.S. f\' o ofStaty B Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - = . _ —— ). Digre -~ _— me—m . - —_—t
e LEIANG, BRIAN — cmee — oo o T et e mms — —_ = FER
832 NORTH THORNTON AVENUE Sllcaé Address (P.0. Box Number is Mot Accopiable) .
ORLANDO, FL 32803
Ste (24
City | 2ig Cod
Orlandg FL %Zé/‘!
. 8. The thove namad antity submits 1his staternont lor the purpose of changing is rogistered office or regisiered agent. or hotrn, in the Siate of Flotida. 1 am familiar with, and accept
the obligations of registered agent.
—e Sz loL
Sigraie, yped C Laniec) name of recrsterad agunl A7 Like i apncable (NCTE Ragismmsem Afpart SsQnale (GLsfer whan reinstasng) DAIE
FILE NOWI! FEE IS $150.00 9. Elecfion Gampaign Financing $5.00 mayBa |
Aftor May 1, 2004 Foe will be $550.00 Trust Fung Conttibution Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGCERS AND DIRECTORS IN 11
nnE PD ﬂ Delete e D M change [ Acdiion
HAME HUANG, YU E NAME ZHTIG, YAt Yuo :
STREET ADLRESS | B919 HERITAGE BAY CIRCLE STREETADORESS | b2 £4= Tl DRNE
ov-5-2¢ | ORLANDO, FL 32836 CW-STIP | O 1 pegTnd  FL 3238/,
e 5D O elete TnE O change [ Addition
NAME HUANG, JIN § NAME
SIREET ADDRESS | B32 N THORNTON AVE STREET ADDRESS
Cii¥-gr.nip ORLANDO, FL 32803 ClY-$7-2F 7
TRE O oelote TnE O Change [ Adaition
HAME NAME .
T SIRERVRORES; T T T T e o m e = ——— s TR ARES o PP B
) ) trvesrge Civy-St-21p
nie - ' 7 et e N [ o
NAME HAME
STREET ADDRESS STAEET ADORESS
CY-81-21P CY.ST-2IP
TTLE [ Delete FILE O cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TE 3 oekete TRLE O chonge  [[F Addition
HAMF NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-7P Cy-ST.00
12. | hereby cettify that In¢ informalion supplied with this filing does not quakiy for the exemption stated in Secton 1359.07(3)1), Flarida Statutes. | turther cerlity that ihe intormation
indicated on this report or supplemental repor is ue and sccurale and that my signalure shall have the same legal efigct as if made under path; thal | am an olticer or director
of the: corporation of the receiver or Irustee empowered 1o execute this repon as reguired by Chapter 607, Fiorica Statutos, and Ehat my namg appears in Block 10 or Block 114
changod, or on an attachment with an address, with all other lika emy ered.
SIGNATURE: @ __ [/ Ohpn ) : s112(o4 2 -3¢2 .- 088 |
SXINATURE {3 'VED OR PAMTED ‘Auﬁ QF SIGMING DFFICER OR mT Daep Daytiene Frgne «

U j



