2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 08:00 AM

W

DOCUMENT # P03000105120 Secretary of State

1. Entity Name

GAQO LIN, INC.

Principal Place of Busingss Mailing Address

859 NOB HILL ROAD 859 NOB HILL ROAD

PLANTATION, FL 33324 PLANTATION, FL 33324
04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PETI - pYrT
20-0252165 Not Applicable

5. Certificate of Status Deslred [ gggg Lf}fgff’na'

6. Name and Address of Current Reglisiered Agent

555 NOB HILL ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbiigations of registered agent.

SIGNATURE S — - e e e
Slignatuse, vped or prinied nama of registered agent and titlo ¥ appiicable (NOTE PReglslered Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributlon. O Added to Fees
10. OFFICERS AND DIRECTORS ] T T
TiTLE DP
NAME LIN, GUC QING
STREET ADBRESS | 858 NOB HILL ROAD -
oTr-szP | PLANTATION, FL 33324 LRI EE
’ o g AT
— e 14/ 25/ (15-A0064-012 15000
NAME
STREET ADDRESS
CiTY-5T7-2IP
e T
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. 1 hereby cerﬁfz that the information suppiled with this filing doss not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under calh, that | am an officer or director
of the cerperation or the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other lke empowerad

SIGNATURE: _ 0 LAIKEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirea Prione 4




