2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000035204

1. Entity Name

CHINA FUJI OF HSU CHEN, INC.

05-02-2005 90511 038 ***150.00

Principal Place of Business

2148 48TH ST §
ST PETERSBURG, FL 33707

Mailing Address

2148 49THST §
ST PETERSBYRG, F 33707

30045063

AR AR A e

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suita. Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & Slalq . __City & State _ e w—m ——| 4. -FCiNumber-— - —_— - —1- ~|Apptred For

56-2438593 Not Applicable
Zp Country Zip Country 5. Corlificate of Staws Desied ~ [] 9879 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .

HSU, CHING CHU Wu, Chin-Chu

2148 49TH ST S

Street Address (P.O. Box Numbegs Not Acceptable)

148 49th St

ST PETERSBURG, FL 337,

Ci

FL [ $39%7

gt. Petersburg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flerida, | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad ager and litte if applicabla. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P £ Detete TME P X Change £ Addition
NAME HSU, CHING CHU NAME Wu, Chin-Chu :
STREET ADDRESS | 2148 49TH ST S smrrovess | 2148 49th St S
crv-si-z¢ | ST PETERSBURG, FL 33707 CITY-§T-2 S5t. Petersburg, FL 33707
TIILE \' bl Delete TBLE [ Change  [] Addition
NAME CHEN, I LING RAME
STREET ADDRESS | 2148 STS STREET ADDRESS
cv-s1:2r ST WETERSBURGFI™33707 — —— - oYL Sl-pp—|— = - - —
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TnE [ delete TILE O change  [J Addition
NAME \ HAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TiLE [ oelete TALE change  [J Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME [T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the infarmation
indicated 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like em ered.

changed, or on an attachmentwith an address, v
snenmuns:Xd?/\J Qf\/‘- W/ A

AN o5~

“BIGNATURE AND TYPED OF P

NTED NAME OF B10NING OFFICEA OR DIRECTOR

Data Daytime Phone #




