FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000018649 Secretary of State
03-14-2005 90097 037 ***150.00

1. Entity Name
DONG MEI, INC.

Principal Place of Business Mailing Address

18999 BISCAYNE BLVD STE 205 18999 BISCAYNE BLVD STE 205 JUUVRJIUZ
AVENTURA, FL 33180 AVENTURA, FL 33180

* prmm v REEMMHRID WACRE AT

Suite, Apt W Elc. Suite, Apt_ #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
M/ﬂ ﬁ % - a 67:- HLQ 4’ Not Applicable
Zip " Country Zip Country - ] $8.75 additional
3 W‘/ JSA 5. Certifioto of Status Desired [ 2503 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
328 E DANIA BEACH BLVD . Street Adaress {P.O. Box Number is Not Acceptable)

DANIA, FL 33004

328 E. LYiA Pencit b .

City D y '/A FL |zngode

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

smmru@‘mg_ﬂ/—*m LA @ 3////0{

Signature, typed o prined name of rogisterud agant and |itla it applicahle, (NOTE: Regislered Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 pelete TIILE [ change 7 Addition
NAME HETRONTQ Do BUBN A 11 HAME
STREET ADDRESS | 1535 NE 172 ST I'4 E 172 <7 . | smeeaoness
orv-st-zp | NMIAMIBEACH, FL 33162 AM B, o 33£5 || comv-ste
TITLE 3 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§3-2P
TME [ Detate TILE [JCrange [ Aadition
NAME NAME
. STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
THLE 1 Dalete THLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TIMLE [ Delete TITLE [ cCtange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certity that the information supphied with this filing does not qualify for the exemnption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

S|GNATURE@D Dorg Qo LA (2 g///ﬁ’

SIGNATUREWRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




