*-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P03000076549

1. Entity Name
JNJ FAMILY INC.

Secretary of State

01-20-2005 90022 006 ***150.00

Principal Place of Business

6550 HYPOLUXO RD.
LAKE WORTH, FL 33467

Mailing Address

1535 SE 17TH STREET
SUITE B206
FORT LAUDERDALE, FL 33316

40003394

DO NOT WRITE IN THIS SPACE

DA

01072005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
51-0475885 Not Applicable

5. Certificate of Status Desired O 38.75 Additional

Fee Required

B Y
ST

6. Name and Address of Current Reglistered Agent

JIANG, JIAN P
1535 SE 17TH STREET
B206
. FORT LAUDERDALE, FL 33316

N
e e ey Tl Kb

DO NOT WRITE .
IN THIS SPACE |

8. The above named entity subgnlts this statement for the purpose of changing its registered oh‘lce or registerad agent, or both, in the State of Florida. | am familiar W|th and accept

lhe obllgahons of registered agem

i

SIGNATUHE
: L Siqnaxu_re. typed or prinied name of regisiered agent and tite if applicable,

{NOTE: Regrstered Agent signature required when reinstating)

DATE

° _FiLE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Carnpaign Financing

$5.00 May Be
Added to Fees

107 CFFICERS AND DIRECTORS - ]

me - |P
NAME + | HANG, JIAN P

STREET ADDRESS | 1535 SE 17TH STREET, SUITE B206
CIY-ST-2P FORT LAUDERDALE, FL 33316

TITLE VP

NAME GAO, XEF

STREETADDAESS | 1535 SE 17TH STREET, SUITE B206
CITY-§T-2IP FORT LAUDERDALE, FL 333186

TITLE
NAME

[P———— R e S ]

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
Cimy-§1-7ip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

T
NAME

STREER ADDRESS
CIV-SF-2P

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information

indicated on this report or supplemental report is true and accurate

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that § am an officer or director
is report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

r f(%/o,c MBI % 115y

ATURE AND TYPED OH:MAIIE OF SIGMING OFFICER QR DIRECTOR

Daytime Phona #




