ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P03000127808

1. Entity Name
BELLEVIEW CHINA MAX, INCORPCRATED

04-19-2005 90393 011 ***150.00

Principal Place of Business

10345 SE US HWY 441
BELLEVIEW, FL 34420

Mailing Address

10345 SE US KWY 441
BELLEVIEW, FL 34420

~ 50038740 |

2. Principal Place of Business 3. Mailing Address

IR O

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

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- APPLIED FOR R Not Applicable

Zi C Zi C ini

P auniry P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e - - Name~ —~ - D= SRR IS R A
LAM, SUIK

10345 SE US HWY 441
BELLEVIEW, FL 34420

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named sntity submits this statemen! for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S:gnature, typac of printsd name of registared agent and s # applicabie.

(NOTE: Regigiarsd Agent sigranre required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

.Added to Fees

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

TIME PD 7 Gelete TME [Jchange [ Addition
NAME LAM, SUI K NAME

STREET ADDRESS | 10345 SE US HWY 441 STREET ADDRESS

CITY-ST-2iP BELLEVIEW, FL 34420 CITY-ST-2P

TIILE o] 3 pelete TINE [JChanga [ Acdition
HAME CHiU, TAK K NAME

STREETADDRESS | 10345 SE US HWY 441 STREET ADDRESS

CITY-ST-2IF BELLEVIEW, FL 34420 CITY-ST-2IP

TILE O Delete TINE O change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

BTy O O S SN P . N 1 (| e e . . oo
TIMLE [ Delpte TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITy-51-2I

TiE L1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cITy-s1-21P

TIRE O pelete TILE (1 change [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this I'iling does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
i p accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
af the corporation ar the receiver or trustee empowered Lo exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental repart is true an

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: __ S0

A=df-04  30234)-) 749

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR

Dale Daytima Phone #




