FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

- o= -ANNUAL REPORT-(AR), - —

DOCUMENT # P03000162730 ° Secretary of State
1. Entity Name 04-29-2004 90238 008 ***150.00
L.F. USA INC.
Principal Place of Business Maiting Address
15647 NW 12 MANOR ‘ 15647 NW 12 MANOR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 B B q 2 3 1 1 2
L ‘
2. Principal Place of Business . | 3. Mailing Address ' || 1 i
1)1
Sulte, Apt. 4. etc. _ Suite. Apt, #. eic. MOCRE CR2E034 (11/03)
City & State City & State E 4. FE! Number = — / | Appiied Fer
' . ' . | q_—i" 169 0ok 6 _ " _{Not Applicatie
Zp Country Zp Country 5, Cerificate of Status Desired O ﬁ.gwbw
6. Name and Addreas of Current Reglalared Agant 7. Name and Address of New Rogistered Agent
Nam . - --: - —in e
— gﬁ]hég%\lhvmggﬁ;éﬂAAE’gg!\lATEtAWFIRM, P.A. . Strest Add;;gt;tgr.ﬂﬁumbar;;; h]o—t-.'-\éc-eptable),
269 N UNIVERSITY DR STE E e -
PEMBROKE PINES FL 33024 - S R
’ City . - i < ZipCore .
I : & 0 FL Ip:--‘:.: o e

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

SIGNATURE £
.- Signature. typed o pnw-_d‘r-ln-dugm-md Bpam and utla it appheabia (NCQTE: Regisiered A 5 QNN S g uUyed when 1instanng) DATE

9. Election Campaign Financing $5.00 May 8o
-« Trust Fund Contribution. -~ Added to Fees -

AR : .
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e, ' [CEOP % - (3 Detere TmE O Chage £ Addition
wwE - [HONGFANG, WENG . NAME '
STREET ADDRESS | OF FICE NO 22 STREET ADDRESS
err-si-ap* | BAOERCUN, QINGDAD CHINA oiy-§1-Zp
TIE Dv L O peiee nnE . [ change [ Addition
) NAME YUNTAO, WE} - HAME '
STAEET ADORESS | 15647 NW.12 MANOR-- STREET ADDRESS
CITY-S7-2P PEMBROKE PINES FL 33028 CIY-ST-21P .
me . o e =« s [ Deteia ME~ - - S ~~=[3:Change - - *[J-Addilion |
e A e e —— e o e ——— e ——— - PUITTY | ST RN . i Emend e L e e = e m—— e = e e e -

STREET ADDAESS . STREET AIDRESS

~ . |-simsEaR -~ . . _§ omesnae . o R
TTE [ pelete TNE Dicharge [ Additicn
NAME . R :
STREET ADDRESS . STREET ADORESS .

- CiTy.5T- 2P CITY.ST-2Ip ‘
TME £ Delete e : [ Change [ Acition
NAME ) KANE
STREET ADDRESS T i STREET ADORESS
Y- ST-2p ohY-ST-2iP
TME O pelete TE [JChange [ Addition
RAME KAME .
STREET ADDRESS STREET ADDAESS
oSt | £y -S7-1p

12. | heraby certify that the informalion supplied with this liling does not qualify for the exernption stated in Section 1 19.0?&3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signat:re shall have the zame legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or frustea empowered 1o exacuta this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared., :

SIGNATURE: { - Q 4'[ 16 I/g;f— (as4) 432~ 0086

BSENATURE D OH PRINTED NAME OF GG NING R OR DIRECTOR Carytar Phons #




