et

FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129249 : 04-19-2004 90282 024 ***150.00

1. Entity Name&
US-CHINA BUSINESS DEVELOPMENT ASSOCIATES,
INC. y

Pringipal Place of Business Mailing Address ' 'BQqub {i -
4122 MARQUETTE AVE. 4122 MARQUETTE AVE.

JACKSONVILLE, FL 32210 IACKSONVILLE, FL. 32210 t ‘
e S PV AR
Suita, Apt. #, elc. Suite. Apt. #, efc- 03112004 . Chg-P CR2E034 (10/03)
City & Slate ) City & State 4. FEI Number Applied For
Ao 0P ] 2y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §989.Zesq$?:;ﬁmﬁi

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

’ T - - Tt ol Name - i - - - R a—— do
STIEFEL, DAVID
4122 MARQUETTE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL ' Zip Code

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

SIGNATURE

Signawre. typed o prnted name o registered agent and lille if applicable, (NOTE: Registorad Agent signaturé required when reinsiating) DATE

. FILE NOWH! FEE IS $150.00 B Sleotion Capaign Fnancing $5.00 May Bo
.- After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added 10 Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PREEIBENT O Detete TiTE [ Change [ ] Addition
HAME oaviD G STI1E FE- £ HAME
STRLET ADDRESS | L/ /2T MAR QUETTE - Y STREET ADDRESS
Clv-§T-2P AAekSoYPviti g- 7L, 3 2d D CiTY-ST-01p
e VIe®E "PRESIGENT O delete MLE [ change [ Addition
HAME CLAREN2E £, ST EFEL AN
SIACEI A0DRESS | £ /7272, AR DUE rTe. AVE STREET ADDRESS
CY-ST-a0 | oAp e G 34 YIkLE ,FL Frvs D CTe-st-ap
T0ILE [ Detete THLE [ Crange [ Addition
HAME NAME
SIRLET ADORESST| m- "Z mmw e mwee s — e - _— . - .. - J_ STREET ADDRESS .
CiTY-ST-ZP CITY-5F-2IP - o T T - L. e -
THILE ™ Delete TILE ] Change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
crY-g1- 21 CITY-S1-2IP
1TLE [ pelste TITLE [ Change [ Addilion
HAME NAME
SIREET ADDHLSS - SIRELT ADDRESS
CIIY-81-21P CITY-ST- 2P
ILE [ Dalete TILE [Jchange  [T] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ey-51-21p ’ CITy-51-2ip

12. ! heraby certity that tha information supplisd with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal sftect as it madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered. ‘ ’ 40 ‘/

L

SIGNATURE: 7 yickt HBES, Y =T~ Z&50/50

IATURE AND TYPED OR PRI HAME OASIGNING OFFICER GR DIRECTOR Dae Dayline Phgna »

S




