2004 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED

DOCUMENT # P03000110515

1. Entity Name
CHINA TEA INCORPORATED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90209 027 ***150.00

Principal Place of Businass

7756 \W19COURT. = ..
. PEMBROKE PINES, FL 33024 . .

Mailing Address
7756 NW 19 COURT

PEMBROKE PINES, FL 33024

| - 23049170

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

e oy - T

.

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
?ﬂ’ﬂ?fﬁfﬁ Not Applicable
Zi Count Zi Count o+
i untry ® Uy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHANG HU; NIAN" - - C -
7756 NW 19 COURT
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE

Signatura, typed or printad nama ol registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NOWII! FEE15$150.00°
After May 1. 2004 Fee will be $550.00

- -9, .Election Campaign,Financing
Trust Fund Contribution.

. $5.00 Mmay Be

——— e . e

Added to Fees

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

TITLE PSTD O pelete TITLE O Change £ Addition
NAME CHANG HU, NIAN NAME

STREET ADDRESS | 7756 NW 19 COURT STREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CiTY-ST- 2P

TLE 3 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O pelete TITLE O cChange [ Addition
NAME - - - NAME - - " - Tt L= -
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [CI change [ Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 arBlock 11 if

changed, or on an attachment wi addregs, with all other like empowered.

SIGNATURE@

/

® (L—rB—0

SIGNATURE AND TYPED OR FV\!TEWOF SIGNING OFFICER OR DIRECTOR

Date

Daynyé Phone #



