2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR)

1. Entty Name Secretary of State
;g\‘SéCHINA BUSINESS DEVELOPMENT ASSOCIATES,
Principal Place of Business_,.; . V "Mailing Address T
4122 MARQUETTE AVE, - s 4122 MARQUETTE AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e e ]
R R AT A
Suite, AQAI. #, etc.. R Suite, Apt. #, Elc,l § ] 1st MOORE CR2EC34 (10!04)
Ciy & Stats = G a— P T TapoledFor
e . e ; e —— - - 4120:0877221 f Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Dasired | ?ese'gfq l’:;?:é“‘mm

5. Name and Address of Curreﬁt Registerad Agent 7. Name and Address of New Registerad Agent

Name

EIEEFEIKR%%\EDTTE AVE. Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32210 e
i eme e . .

City — FL—[ Zip Code

8. The above named entity submits this statement for -th;;:ﬁrpose of changing lts'reglstered office ot registerad ;\gem. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e e e S .
Sigretua, lyped W pImikd name of wagistered agert and ile £ appiicat'e (NCTE. Registerad Agen signature requircd when ivmslating} . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financlng  §5,00 May Be
Trust Fund Contribution. [ Added to Fees

[ Make Check Payable to Florida Department of State e
10. S OFFICER D/RECTORS i K ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 1§
T P [ Delete BiLE [ change ] Addition
NAME STIEFEL, DAVID G MAME 00 D«-\p : 3
STHEET ADDRESS | 4122 MARQUETTE AVE i SIREET ADDRESS r}q,.fng'ar‘ ﬁ%%%*ﬂﬂﬁ 150,00
wiesIP | JACKSONVILE FL 32210 o Yot A . ,
THLE v o £ Detete i O Change  [J Addition
NAME STIEFEL, CLARENCE E - NAME
STRELT ADDRESS | 4122 MARQUETTE AVE STREET ADDRESS
cre-si-zp [JACKSONVILLEFL32210 . Jurarr , N L
L 3 pelete i 3 change [ Addition
NAME HAME
STREFT ADDRESS r SIREET ADDRESS
CITY-§1.21P ) Y-St 2 o
WL . I Delete T [Jchange [ addition
HAME k NAME
STREES ADDRESS STRECT ADDRESS
Ty 5T- 2P o , N o ) _.__Rorsiae . L
e [ pelete 1L O otkangs T Addittan
NAME « HAME
SIREET AQORESS STREET ADDRESS
CITY-S1-21P _ . R coystoap
TiLE J Delete iHee [ ¢hange [ Addition
NAME HAME
STREET ADORESS v STREEY ADDRESS
Ciry-§1-2F *_ _ Liy-§1-z¢ .

12, [ hereby cartify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath, that ! am an officer or director
of the sorcoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or cn an atachment with an address, with ail other like empowered.

&GNATUREW UL giaptoct f Srecee  gogmos  Foy 389-0/5D

SIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER (R DIRECTCR Daytere Phone ¢
P el = L




