2005 FOR PROFIT CORPORATION FILED
05 PO ANNUAL REPORT Apr 04, 2005 8:00 am

ecretary of State
P03000081413
P QENBXENT # 04-04-2005 90058 005 ***150.00
SING FAI CORPORATION
Principal Place of Business Mailing Address
2508 S. FRENCH AVENUE 2508 S. FRENCH AVENUE q 0“ 4 5 1 q B
SANFORD, FL 32773 SANFORD, FL 32773
R s IR O EACCE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)

City & State City & Staie 4, FEI Number Applied For

11-3697903 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ ?ifggqgfggi‘)"al
6. Name and Address of Current Registered Agent  ~ - - . 7. Name and Address of New Registered Agent
e ’ Name
LEONG, LILY L _
2508 S. FRENCH AVENUE Sireet Addrass (P.O. Box Number is Mot Acceptable)
SANFORD, FL 32773
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name ol 16gistarad agent und tite f applicatle. {NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIMLE [Ochange [ Addition
NAME LECONG, LILY L NAME
STREET ADDRESS | 2508 S. FRENCH AVENUE STREET ADDRESS
CIFY-ST-2IP SANFORD, FL 32773 CITY-ST-2IP
TALE 3 O petete TILE [ Change ] Addition
NAME ZHANG, JIAN M HAME
STREET ADDRESS | 2508 S. FRENCH AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 LITy-§7-2iP
TITLE N [ Dejete TIMLE [ Change [ Addition
NAME - - NAME - T =
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy.ST-2IP
TITLE 1 Delete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIEY-ST-7P CITY-ST-ZIP
HILE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-21F
TITLE O oelete MLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied wilh Ihis ﬁling does not gualify 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 shali have the same legal effect as if made under path; thai | am an officer or director
of the corparation or the receiver or trusiea empowered 1o 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 &ll other like empowered.

d e

SIGNATURE: FGER oR DIRECTOR 7 1 o Oe

D TYPED OR PRINTED NAME OF SIGNII




