2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED )
DOCUMENT # P03000101216 : Feb 12, 2005 08:00 AM

1. Entty Name Secretary of State
HUA LONG, INC.

s Aam

Principal Place of Business __ Mailing Address

6168 GUNN HWY 5168 GUNN HWY
TAMPA FL 33625 - .. - - TAMPA FL 33625

|
t
|

2. Principal Placa of Business Ts. Mailing Address

I

UM

il

ll

i

Suite, Apt. #, etc. _ Suite, Apt. #, atc, 15t MOORE CR2E034 (10/04)
City & State — 1 City 3 State 4. FEI Number Applied Far
B o 20-0232796 - Not Applicable
Zip Countsy Zp Country Ji Corlificate of Status Desired [ 98-7 Additioral
Fee Required
6. Natne and Address of Current Registered Agent . 7. Name and Address of New Heglstered Agent
Name .
%5N4’2Y2‘l égEBJENBROOK WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 )
City Zip Code
L FL

& The above named entity sdbrrits this statement for the purpose of changing It ragistered office or registarad agent, or bath, i the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . .
MNCTE Regpisteled Agari signalute reguired whan renstating) DATE

Sigraturs, YRod o preed reme of rgritied agent and Tile 1 eppl calls

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~ OFFICERS AND DiRECTORS ,, 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, D 7 Detete nie [ change (] Addition
NAME LIN, ¥I ZHEN HAME IR0 =514 ’ -
STRLETADDRESS | 10422 GOLDENBROOK WAY . STREET ADDAESS fa 1 aE-a00me-010 (5000
ort-58-0P | TAMPA FL 33847 ORI

TITLE 1 Delete ¥k [J Change  [J Addition
NAME NAME

STRELT ADDRESS - STRETT ADDRESS

Gity-SL-UF CY-31. 7P

THLE [ petete TLE [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADORESS

CITY-Si- 2P CITY-S1- 2F

L3 [ Delete LIE: (J Change  [] Addition
NAME NAML

STREET ADCIRESS SIREET ADDRESS

GITY -8T-2iF CY-8§-2IP

Le [ Delete THeE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITy-ST-2IF oTy-57- 2P

TIIE O Detets T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.ST- 2P CHY-57-2F

12. | hereby certlfK that the information supplied with this filing does not gualify for the exemption stated in Section 119.067{3)7), Florida Statutes. | further certify that the informaton
indicated on this repcrt or supplemenial report i true and accurate and that my signature shall have the same fegal effect asif made under oath; that | am an officer or director
of the corperation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachn;71 yith an acddress, with all other like empowered

SIGNATURE: ! 7H% Lo A 078 7 §id- Sf1- £458

F[GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING DFI;ICEH Oa D‘ERECTOH Dale Daytme Phane £




