FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90343 045 ***150.00

DOCUMENT # P03000130543
1. Entity Name
FENG LIANG, INC.
Principal Place of Business Mailing Address
1285 W PALMETTO PARK ROAD 1285 W PALMETTO PARK ROAD 5 0 U 33 5 56
BOCA RATON, FL 33486 BOCA RATON, FL 33486
A T A T

Suite, Apt. #, etc. Suite, Apt. #, stc. 04072005 Chg-P CR2E034 (10/03)

City & State _ City & State 4. FE| Number Applied For

B - -l - L _ 20-0395721 Not Applicable
Zip Country . Zi’ Couniry h 5. Cortiicare of Status DEgTey — o - $8.75 Additonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CHEN, FENG ; .
1285 W PALMETTO PARK ROAD Strest Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33486 :

- . ] ; City . FL I Zip Code

8. The abové. named entity submits this” sta:ement for the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.. -

SIGNATURE

Signaure, ypsd or printed name 55 ceqgistered agent and fits if applicable. (NOTE: Registerad Age signatura required when rainsiating) DATE
IJ A
FILE NOWI1!! FEE IS SﬁS0.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TnE PD ] pelete 1mE [Jchange [T Addition
NAME CHEN, FENG NAME
STREET ADORESS | 1285 W PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 GITY-ST-ZIP
TITLE 3 Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P o _ CITY-ST-2IP
WTLE 7 petete | e ' -7 — [ Change— ] Agaition—{=—
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
mLe [} Datete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-ST-2P CiTy-ST-21P
TILE O pelete TITLE . [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDHRESS
CITY-57-2F . CY-S1-2IP
TITLE " Ol oelete TITLE T - - [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-§T-2IF

12. | heraby certily that the information supplied with this hll does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that tha informalion
indicated on this report or supplemental report is true an accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thfs report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with aWIlke = wared.
SIGNATURE: A

SIGYATURE AND TYPED OR PNWME OF SIGNING OFFICER OR DIRECTOR Tale Daytme Prone &




