2005 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Mar 03, 2005 08:00 AM

DOCUMENT # P03000109472 Secretary of State
1. Entity Nama
CHINA KING CHEN INC.
Principal Place of Businass. - AMaiIing Adtress 777 o -
397 £ MAIN STREET — 397 E. MAIN STREET
PAHOKEE, FL 33476 PAHOKEE, FL 33476
TR % — Ot

Suite, Apt. #,etc. _ o [ Suite, Apt. ¥, ate, ’ - 02032005 Chg-P CR2E034 (10/03)

City & State - T City & State T 4. FEl Number Appliad For

. _ _ 20-0310113_ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desited | ?g‘gigfe‘gﬂma'
6. Name and Address of Current Aeglstared Agent 7. Name and Address of New Registered Agent
T Name o
LIN, CHEN
397 E. MAIN STREET Strest Address (P.0. Box Number is Nat Acceptabile)
POHOKEE, FL 33476
City FL Zip Code

8. The above named entity submits this statemnent for the purposs of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famfllar with, and accept
{he obligations of registered agent. ’ '

SIGNATURE .
Signatira, lyped of printed hama of registarod agent and e i applicabla, {NOTE: Ragistared Agont signature required whan reinstaling) : DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550,00 Trust Fund Cortribution. O Added to Fees
1e. ______ OFFICEAS AND BIRECTORS R P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 7 Delete TLE [ change [ Addition
NAME CHEN, LIN NAME
STREET ADORESS | 328 KISMEP AVE. STREET ADDRESS LY Ui
omy-5T-2F | PAHOKEE, FL 33476 oIY-57-ZP AT RO -008 150,00
TmE B O bddls TIRLE ) ' ' [Jcrange [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-57-7IP CITY-ST-77
TITLE - S O Delete TILE ‘ ' ) Clchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-57-2IF
T R Clogee  § e [Ichange  1J Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS ' : !
omY-ST-2P LTS5 2P
TiME ) T Oogee | e CiChange ] Addion
KAME NAME
SYREET ADDRESS $TREET ADDRESS
CTY-57-2 CTY-&T-2P
me ) T T pelte | e ‘ O] Crage L Additon
HAME NAME
STREET ADDRESS STREET ADURESS
oY= 572 oY 51-2i

12. | hereby certify that the information supplisd with this filing does not quifily for the axefption stated in Section 119.0?f3)(i). Flaride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A acute this report as raguired by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, ar on an atiachmgt with.an address, with all othét like smpowered. y
AL

SIGNATURE: _ : LS :
FE AND TYPED OR PRINTED HAME OF SIGNING GFFICER QN DIRECTOR T Date Daytima Phors 4

of the corparation of the receiver ar frustee empdwared ta




