FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEJmQAENT # 03000100236 08-30-2004 90010 035 ***158.75
SHANGHAI LUMPIA, INC.
Principal Place of Business Mailing Address ‘ '-l YOy
4525 SADDLEHORN TRAIL 4525 SADDLEHORN TRAIL
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R v AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
¢fo - 9 ‘/O ‘7’? 2 S- Nct Applicable
Zip Country 7o Gountry 5. Certificate of Status Desired (D4 ?g'gsqlﬂféﬂml
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TILLMAN, TERRY W
4525 SADDLEHORN TRAIL Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
. City FL 1 Zip Code

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

the obligations of registered agent.
b Ay ? 7

SIGNATURE
Slignature, typed of tod name of registered agent and titla il anplicabile. {NOTE. Registeted Agent signatura required when rainstating) DATE!
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing §5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J pelete TILE Yy . [JChenge X Adaition
NAME THILLMAN, GLORIA N NAME James Titlmans
STREET ADDRESS | 4525 SADDLEHORN TRAIL SRETAIIAESS | erm € SADDLENMLD TR,
CITY-5T-2IP MIDDLEBURG, FL 32068 CITY-§1-2IP My OOILEGUR L | 4(. I2o0LE —]
e vD O Delete e T ) O Change  [X Addition
HAME TILLMAN, TERRY W NAME JEFFREY TriLLanaad
STREET ADDRESS | 4525 SADDLEHORN TRAIL STREETADDRESS | ye=n e 3 ADOUSAIRA TR.
cry-s1-7p | MIDDLEBURG, FL 32068 CiTy-5T-2P MDOWLERVRL . FL 32006%
TITLE O Delste TITLE ’ ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP Gily-57-2P
THLE O petete THLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZiP
TITLE O Delete TInE U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP

t2. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: Lo 2 Dfé i a4/

SIGNATURE'AND TYPED ORTPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayyae Fmona *




