FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000104371 | Secretary of State
1. Entity Name 142 ek ok
JASSEN BIOTECHNOLOGY, INC. 03-15-2004 20001 050 158.75
Principal Place of Business Madling Address )
3646 OLD LIGHTHOUSE CR 3646 OLD LIGHTHOUSE CIR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 540 17 801
s v 0 A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01482004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z( Not Applicable
Zip Cou r?try Zip Country 5. Certificate of Status Desired ) gg.;?qgf:dﬂional
B ‘;.“;«l_a.ma ar{;;ddréas of Currunl Reglslu.rsd Agan.t ' 7.” Name and Address of New R-aglitersd Agent- j : 3
MName
DU, JIJANXIN
3646 OLD LIGHTHOUSE CIR Street Address {P.Q. Box Number is Not Acceptabie)
WELLINGTON, FL 33414
City FL [ Zip Code

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
Signature, typad of printed name of fegistered agent and tite f appicable. (NOTE: Ragistered AQent Signatuse requirsd when rensiating) DATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Financing ss_oo May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. o | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . f ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme L ] Detete TME [Clchange T Addilion
NAME DU, JIANXIN NAME
STREET ADDRESS | 3646 OLD LIGHTHOUSE CIR STREET ADDRESS
CiTY-ST-21P WELLINGTON, FL 33414 CTY-S1-7IP
TIRLE [»} 7 Delete LE Ol Ghange [ Addidion
NAME ZHOU, YING RAME ’
STREET ADDRESS | 3646 OLD LIGHTHOUSE CIR STREET ADDAESS
CITY-ST-21P WELLINGTON, FL 33414 GTY-ST-ZP
TIEE ] Delete TME [ Crange [T Addition
CNAME o o e s e JESUN U . U D .
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-ST-ZP
TIME [ pelete TME [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CGITY-ST-ZIP CITY.-5T-29
TME 1 Delese TLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TILE [ Detete TLE [ change [ Acdition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this repori as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ke empowered.

N

SIGNATURE: Mﬁn DI':EC‘TZR); VW 93 b{ng//O 5[ Da,{:f‘e_épm{ﬂ). 51-(—’ OJ




