o FILED
2004 FOR SNRSELTRCE%%%(%RWON | May 07, 2004 8:00 am

DOCUMENT # P03000093069 Secretary of State
1. Entity Name 04-21-2004 90016 003 ***150.00
ZIGENG ZHANG, INC.
Principal Place of Businass Mailing Address
1899G BISCAYNE BLVD,, STE. 205 18999 BISCAYNE BLVD., STE. 205
AVENTURA, FL 33180 AVENTURA, FL 33180 B 4 20 18 0
s[RI EARAEAETEER
Suite, ApL #, et¢. Suita, Apt. #, etc. . 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nymber Applied For
: -/ é:? 7S é Not Applicable
Zip Country ap Country 5. Cerilicate of Status Desired a - Eg-;asq;ﬁdr:.;ﬁmal
6. Name and Address of Current Registered Agent ] ‘ 7. Name and Address of New Registered Agent
Name
HANGZEGENGT— = h === = RE— i = = it e A e e
7457 NW 57TH ST. T T Steet Address (P.O. Box Number.is Not Acceptable), . o
TAMARAC, FL. 33319
City FL I Zip Code

&. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Sepranse, typecd or printad name of registered agent and title it appiicabhe. {NOTE: Regisiarad Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. D) Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 ostere HIE ] [ Change [ Addition
NAME ZHANG, ZI GENG . MAME
STREET ADDRESS | 68 SOMME ST. #2F STREET ADDRESS
or-si-ze | NEWARK, NJ 07105 GIrY-ST. 2
TIE [ Delere TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TILE [ Delete me Clchange O Addition
HAME NAME
| _SPREET ADRESS | _ NN (P RS PR
CITY-51-2P T T e o= R-CMY-§l- P — | ———— . . _ . — ]
THLE O Delete TE [Jchange [ Adeiticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P R
THE 7 eteta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEN ADCRESS
LnyY-ST.Zip CITY-ST-2P
TimE O efetz TALE [ changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2# CITY-81-3P

12. | hereby cenify that the information supplied with this liling dces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusige empowered to executé this repor 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 all other like empowered.

siGNaTURER) 71 _AEVa_ZHAVS B &/t [o4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR I'RRECTOR Daytima Phane #




