FILED
2005 FOR PROFIT CORPORATION May 02, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000003883 05-02-2005 90483 006 ***150.00
1. Entity Neme
JIANG CHENG INC
Frincipal Place of Business Mailing Addiess
2510 N 50TH ST 2510 N 50TH ST
TAMPA, FL 33619 LS TAMPA, FL 33619 LS
TS s (EACE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005_ Chg-P bﬁéEO&‘T(TO/OS) _
City & Stale City & Stale 4. FEI Number A Applied For
. 2. = Q\fbp\f—?{/ Nat Applicatte
Zp Courtty ap Country 5. Cerlificate of Slawus Desired [ ?g'gfq Q:ﬁ‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU, ZHI
2510 N 50TH 8T Seet Address (P.O. Box Number is Mot Acceprable)

TAMPA, FL 33619

GCity FL l Zip Code

8. The zbove ramed enfily submits this staternent ‘or ihe purpose of charging its registered office or registered agant, or both, in the Stzte of Florida. | am familiar with, anc accep!
the chiigatons of regislered agent.

SIGNATURE

Sgnature, typed o pelitad nae of regiatered Jgent anc tik f appikcatie, (NOTE: Reghderea Agent signaturs requkes when reinaating) DATE
FILE NOW™! FEE IS $150.00 | ~9-Eleotion Carmpaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Contrituticn, O Added to Feus

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 11
nLE P £ Delete TITLE ) Change T Aogition
NatE LU, ZHI1 NabE

T ADCRISS | 2510 N 50TH ST SIAEEY ADDRESS
CiTy- S1-2IP TAMPA, FL 33619 CiTY. S1-71P
TLE [ Delete TmiE {7 Change {1 Adailion
NAME NAME
STREET ADDRESS . . SIRFET ADDRESS L
CiY-§T-2IF - .- . Giry-si. 2P
e O peiete e ' Crange ] Addition
RaME MAME

SIRED ADDRESS

CiTy-5T.21P . CTY-£T-21P
TALE {1 Daigte TALE [ change 73 Aduilion
HARE HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-TIP CHTY-ST-2iP
M [ pelate TILE [J cnange ] Addition
RAME NadEE
STREET ADDRESS STAEET ADLRESS
CiTy-SE-2P CTY-§T-21
ML {1 Datete TTLE [ Change 7] Adgition
Ktk RAME
STREET ADDRZSS STREET ADDRESS N - -
iy -i-0P - cHY-41- AP

12. 1 heraby certly that the information supplied with this fiing doas not gualily for the exemption siated in Seclion 119.67(3)). Florida Statutes. | further cerlify that the information
indicated is reporl o supplementat reportis true and accurate and that my signatura shzll bave the same legat effect ag if made under oalts; that t am an off.cer o diecioe
ol i corporation or the racefwer o trusies empowerad © exacute this report as raguirsd by Chapter 607, Plerida Stawtes; and that my name sppears in Block 10 or Block 113f
changad, or on an attachment with 2r address, with all ofher like empowered,

= .
SIGNATURE: s = BN Lsu 227 -y

GIGNATURE AND TYPED OR PHINTED NAME DF GIGNING OFFICER OR DIRECTOR

Cavhne Frena ¢




