2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P03000088361 ecretary of State
1. Entity Name 04-27-2005 90353 035 ***150.00
MAX ORIENT GS, INC.
Principal Place of Business Mailing Address
1500 APALACHEE PKWY, STE 1055 1221 E. ROBINSON ST.
TALLAHASSEE, FL 32301-3053 ORLANDO, FL 32801
N TR EA MR AR Am
Suite, Apt. #, elc. Suite, Apt. #, efc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0581432 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
FONG, DAVID L B
1221 E. ROBINSON ST. LR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801 :
o City Zip Code
. ; FL |

8. The above named entity submits this slate"\em for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE 4
Signaturs, typed or priniec narre of registered ?pml and o H applicable. (NQTE: Registereq Agent signature requirec when reinstating) DATE
FILE'NOWIH FEE IS $“|50.067:" 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ! [ Delete TiTLE Chchenge [T Addition
NAME MIN LIU, TUN NAME
STREET ADDRESS | 1221 E. ROBINSON ST. STREET ADDRESS
CirY-ST-2P ORLANDO, FL 32801 CITY-5T-2p
TMLE vD 3 Delete THLE [ Change  [J Addilion
NAME LUE, JASON NAME
STAEET ADDRESS | 1221 E. ROBINSON ST. STREET ADDRESS
CITY- 5T-2IP ORLANDO, FL 32801 CrY-51-219
TITLE VD O oelete TITLE [ Change [ Addition
NAME WONG, BETTY NAME
STREET ADDRESS | 1221 E, ROBINSON ST, STREET ADDRESS
CITY-57-2P ORLANDO, FL 32801 CiTY-St-29
TITLE sD O Detete TITLE [ Change [ Aduition
NAME MIN LIU, CHENG NAME
STREET ADDRESS | 1224 E. ROBINSON ST. STREET ADDRESS
CITY-ST-BP ORLANDOQ, FL 32801 Crry-s1-2p
TITLE 3 Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-27
TIME O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP ] CrTY-ST- 2P

12. | hereby certify that the inforrgation suy -g ¢ filing does not qualify for the exemption stated in Section 119 0? 3)i). Florida Statutes. | further cedify that the information
indicated on this report or Sipplemenyal ggbont is tru and accurate and that my signature shall hava the same legal e ec: as if made under oath; that | am an officer or director
of the corporation or the regeiver or t| ust 2 02 gred o exefute this repor as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 114

changed, or an an attachmant wit.gp A j Br ike empowered.
SIGNATURE: __\" ‘P 0\( (5-}3“ ’5'\ 77””64

‘méﬂ.uﬁ 'AND TYH Vw\u& OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

L




