| FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?“S:NEL':AENT #P03000103992 02-03-2004 90009 049 ***150.00

SICHAUN PAVILION, INC,

Principal Place of Business Mailing Address

2447 N, WICKHAM ROAD 2447 N WCKHAM ROAD 94008852

144D 144

MELBOURNE, FL 32935 MELBOURNE, FL 32935

s v CEAF ATV
Sulte, Apt. #, sic. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number N Applied For

2.0-o3dY 20 b ot Applicable
Z;p Country ) ap Country 5. Certilicate of Status Desired [ | ?g'zgqﬁﬁgh"a'
i — 8..Name and Addreas of Current Hagl d Agent _ T 7. Name and Address of New Registered Agant

. Name

CHAU, AGNES ESQ.

716 E. COLONIAL DRIVE Streat Address (P.0. Box Nurnber is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statemenit for

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. :

/7/7 o4

SIGNATURE X _
o Skynaturd, yped or prin of caglsdred agent and title If applicable. (NOTE: Registerad Agent signatura requirad whon reinstating) + J4 { DpaE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing., . $5.00 MayBe |~ - -
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. . [0 * Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uts3 P ) O Delete THLE CJCtange  [J Acdition
NAME CHEN, YOU FAH HAME

STREETADDAESS | 2447 N. WICKHAM ROAD, SUITE 1440 STREEF ADDRESS

CiTY-ST-2IP MELBOURNE, FL 32935 CITY-51-2P

TITLE - ST O pelete TITLE OJ Change [ Addition
NAME HU, LI QIANG NAME

STREET ADDRESS | 2447 N. WICKHAM ROAD, SUITE 144D STREET ADDRESS

“CITY-S1-2p MELBOURNE, FL. 32935 CITY-S3-2P

TLE O oeete e A OicChange ] Addition
NAME ”_, _ NAME

STREEFADDRESS |~~~ = ST T o meee e w o ETSIREETADGRESS <[ —— - - B T
CITY-ST-7IP Cy-s1-21p

TITLE [ peiste TILE - . [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P : CITY-ST-ZP

TNE . O Delete THLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ey -ST-2P ) GITY-ST-2P

me .. C O velete me —~ - - _. .. [rcrange [ addition
HAME o i T NAME = - R

STREET ADDRESS - . o 1 “mr,. || STREETADORESS |

CITY-ST-2P ’ ’ : e CITY-ST-ZIP

12. 1 hereby cantify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer o director
‘of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other liks emppwered.
SIGNATURE: - M // / %}L 32(~259~35/3
! [ Dats

GIGNATURE AND TYPEQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #




