2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000155733 ) Jan 27, 2005 08:00 AM
1. Enifty Name Secretary of State
SEVENTH GENERATION HERBAL MEDICINE & ,
ACUPUNCTURE CENTER, INC. .
Principal Place of Business T ””7 Maiﬁng Address
8365 USHWY 1SNSTEC 11111 QAKHAVEN DR.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
i s S ARV AMN I G
Suite, Apt. #, etc I - Suita, Apt. #, efc, ' 15t MOORE CR2E034 (10/04)
City & State T Chy & Stat ' ' 4. FE| Numbar Applied For
— . 20-0487214 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?fe'gg l.;?;!ciiﬁonal
6. Name and _Ad_d_r_eﬁs_ of CUr;én{ .Registgrfegfﬁgenl 7. Name and Address of New Registerad Agent
) Name
\Aﬁ{}?j.]@ bi%%ﬁ%%‘x DR. Street Address (P.C. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity subrﬁi{s this statéme.niifor' the ph;bbge of cr{énéing its}egis{ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlgd name of reqistored agent ard tike ¢ spplcabke {NOTE Registerad Agent signature reqursd whan reinsiabing) DATE

FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa‘;al’:le to Florida Department of State Trust Fund Gontrioution. - L] Added to Fess
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IWILE P/D - 3 Delete i []Change [ Addition
NAME WANG, ZUOZHEN MAME
STREETADORESS {11111 OAKHAVEN DR STREET ADDRESS
CiTY-5T-21P PINELLAS PARK FL 33782 CITY-57-2P
HILE VPD ™ Delete TILE O change  [J Additior
NAME RAD, YUMEI ’ RAME N =
STREET ADDAESS | 11111 OAKHAVEN DR SIREF1 ADGRESS A2 AR-RINE 028 450,00
[RUE RN PINELLAS PARK FL 337827 CIrY-S1- 2P
IHLE Opeete = F wie [ change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Gy ST-2iF Ciry-5i-7IF
TiLE I oetete TE {1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-71P CTY-SI. 2P
TILE [ pejete TiLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QU -§1-2P
Tme [ patets TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STRLET ADORESS
CITY-ST-7IP oTY-51- 4

12. | hereby certi{rl 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 information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver or Tustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
ol /25 /2005
Dala

SIGNATURE: oG ong  \ b{f?*'lfi

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR Wl—:cmu

Daytine Phane &



