2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099986

1. Entity Name
CHINA 11, INCORPORATED

Principal Place of Business

5228 W. STATE ROAD 46
SANFORD, FL 32771

Mailing Address

5228 W. STATE ROAD 46
SANFORD, FL 32771

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90016 049 ***150.00

24037602

MR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
28-001505 2 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —-| Name —~ h -

CHEN, BAO PING
5228 W STATE ROAD 486
SANFORD, FI. 32771

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Sigratura, typad or printed name of registered agent and title if applicable.
e

{NOTE: Reqistarsd Agaent signatute required when rainsiating)

DATE [

- '

_ " FILE NOWI! FEE IS $150.00
"Aftor May 1, 2004 Fee will be $550.00

e

¥

" 9.”Election Campaign Finanging ~
Trust Fund Contrbution,  * [

— $5.00 May Be ) , '
Added to Fees

1L OFFICERS AND DIRECTORS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE . | PD B [ Delete TILE — - DOchange [T Addition
NAME CHEN, BAO PING HAME

STIRET ADDRESS | 5228 W STATE ROAD 46 STREET ADDRESS

CITY-5T-21F SANFORD, FL 32771 CITY-S7-ZIP

TITLE [ Detete TIME [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P CITY-ST- 7P

TRLE [ pelste TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS .- STREET ADDRESS . - - - -

CITY-ST-2P CITY-ST-2P

TILE T Delete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TME {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P .

. TITLE . - . . . O Delete TIME - . [ change -3 Addilion
NAME . - SRR NAME . - - S
STREET ADDRESS STREET ADORESS B
CITY-S7-2P_ : N ersrze " ,

12. | hereby certify that the information supplied with this filin g does not gualify 10( the exermplion stated in Section 119.07(3)(0), Forida Statutes, | further certity that the information
accurate and that my signature shall have the'sama legal effect ae if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee Bmpowersld tohexTﬁu!e this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 111t
olher like empowered,

Pac (Pwl:f CHe, fem)peurr 4-£-o4

" indicated on this report or supplemental report is true an

changed, or on an atlachment with an addrﬁ. wi

SIGNATURE: (¥

“fe’)~ 60"&"&’9‘?/?

“~—"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phong 8




