2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0300Gi 27808 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
BELLEVIEW CHINA MAX, INCORPORATED
Principal Place of Business Mailing Add;ess
10345 SE US HWY 441 10345 SE US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
i s N R
Surte, Apt. #, etc - . Suite, Apt, #, elc. a MCQORE CR2E034 (11/03)
City & State City & State 4. FCNumber - Ap#llad Faor
Net Applicable
2P Country 4p Country 5. Certificate of Status Deswed [} geae'gesq Iﬂf:;“"”a'
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ame
I{S‘gﬁ’ssgé !EIS HWY 441 Street Addrass (P.O. Box Number is Not Acceptaliie) . '7
BELLEVIEW FL 34420
City FL I Zip Code

8. Trne avaove named entity submits this statement. for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, [ am familiar with, and accept
the obligations of registered agent. s

SIGNATURE _ . i - . . Sl -
Sigratura, types of pried rama of ragistared agert and e J apphoable (NOTE Rogsleed AQemt ey H whar g ] DATE
} N e
AﬂF“EﬂEaN?‘g;]‘éi I;EE !ﬁ!f:gsg"g oo €. Election Campaign Financing $5.00 May Ba
ertiay 1, a8 w . T e Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department ot State
10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TTE [ Change [ Additon
NAME LAM, SUI K NAME I | -
STRELT ADDRESS | 10345 SE US HWY 441 STREET ADDAESS a2 r’fjlg?[%gggg;g%ima 150 00
CiTY-5T-21P BELLEVIEW FL 34420 CITY-5T- 2P *
THLE D G pelete HRE {1cChange [ Adcition
NAME CHIU, TAK K HAME
STREET ADDRESS | 10345 SE US HWY 441 . STREET ADDRESS
CiTY-ST-2P BELLEVIEW FL 34420 CITY-ST-2IP o
YITLE [ pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY- ST 2P
e 3 oelate § Tne JCrange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZP CiTY-ST-BiP
TiTLE 1 Delete TILE [T Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
LTV -ST-TP Ty -§T-IP
TTE 1 Detete TLE [ Change 71 Acdilion
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. { hereby certig that the information supplied with this filing does net qualify for the exemption stated in.Section 119,.07(3)(i). Florida Stalutes. { further certify that the information
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | an an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered, -

SIGNATURE: _ (1 b/ 03/s "?Zgﬁ" (8 k(3483

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylma Pone 8




