2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ | Jan 18, 2005 08:00 AM
DOCUMENT # P03000091402 SR Secretary of State

1. Entity Name
ZHAO INTERNATIONAL, INC,

Principal Place of Business . Mailing Address
253 EAST VIRGINIA STREET 253 EAST VIRGINIA STREET
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US

, — A RO

01122005 No Chg-P CR2E034 (10/03)

v,

DO NOT WRITE IN THIS SPACE =T TR

51-0478852 Not Applicable

$8.75 Additional

5. Certificata of Status Desirad ] Feo Required

6. Name and Address of Current Reglstered Agent - o o o

HEBROCK, BILL J Do NOT WRITE

3263 SHANNON LAKES NORTH

TALLAHASSEE, FL 32309 ' IN THIS SPACE

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

SIGNATURE _ — A e e ey e

Signatura, typed or |:->r?msu-nama of reglsiorad agen and Mle il applicable (NOTE Registored Agent signalurs required whan relnstating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fla'nanc:'ng' O $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Gontribution, Added fo Fees
10. OFFICEAS AND DIRECTORS | - -
TITLE COBD - . o L
NAME ZHAD, MINGBO

STREET ADORESS | 115 SOUTH QUARRY STREET, SUITE 11
CITY-§T-ZP ITHACA, NY 14850

TITLE vD

NAME STEINER, WILLIAM G _

STREET ADDRESS | 8143 EAST CHESHIRE RCAD t J L’ Ei-s‘-?f"!

CITY-§T-2IP ORANGE, CA 92867 o 1 q}r;‘ EJBBS? nas 150, 00
TITLE 3TD - ” T -
NAME HEBROCK, BILL J

STREET ADDRESS | 3263 SHAMNON LAKES NORTH
CITY-ST-2IP TALLAHASSEE, FL 32309 DO NOT WRITE

PEO T — 1IN THIS SPACE

NAME HEBRCCK, BILL J
STREET ADDRESS | 3263 SHANNON LAKES NORTH
CITY-ST-2IP TALLAHASSEE, FL 32309

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CirY-sT-2IP

12, | hereby certify that the information supplied wnh this Tilin é; does not qualify for the exemption stated in Section 119, 0?§3)(|) Figrida Statutes. I further cerify that the information
indicated on this report or supplements) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
gltlce ep powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme ith all other like empowered.

850) 222-~1988

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOFI Data Daytime Phone #




