2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # P03000097620 ecretary of State

1. Entiw Narme St o ke
SUNSHINE COAST INTERNATIONAL COMPANY 04-22-2004 90012 042 ***150.00

Principal Piace of Business Mailing Address
3601 VINELAND ROAD 539 N MILLS AVE
SUITE NOS 11&12 ORLANDO, FL 32803

ORLANDO, FL 32807 US

e s IREAR AR I ATAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fo
20— 020 |6 F0 Not Applici
Zip Cauriry Zip Country 8. Cenificate of Status Desired 0O gi';,esqlﬁgﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e — = Nara — - -
YANG, HUI -
3601 VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE NOS 11&12
ORLANDO, FL 32801
City F L 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 acc
the obligaticns of registered agent.

SIGNATURE S /%"'_; ?M/V

Signature, typed of printed name of ragiitifed agent and titte if . (NOTE: Ragistered Agent signature required whan ralnstating) DATE
e s
FILE NOW!!! FEE IS $150.00 9. Election Campengn anancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detets TLE Ochange [0 Ade
HAME YANG, HU! RAME
STREET ADDAESS | 3601 VINELAND ROAD, SUITE NOS 11&12 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2ZIP
TME (7 Delete TINE [ Change [ Ade
NAME. NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-$T-2P P
me b _DOpee  _ § e o o [} Change [ Ade
NAME NAME e = /=0 T B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TME Dlchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP
TILE 3 pelete TITLE [JChange  [J Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Dalete TME O3 Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informatic
indicated on this report or supplemental 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 direc
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: 2 S&F—3

SIGNATUARE AND TYPED O

HAME OF SIGNING QPRi’ER OR DIRECTOR Dato Daytima Phona ¥




