FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000049024 02-23-2005 90053 029 ***150.00
1. Entity Name
YEE JIU ENTERPRISES, INC.
Principal Place of Business Mailing Address B
9400 ATLANTIC BLVD 9400 ATLANTIC BLVD
#60 #60
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US '
T s 1O AR
Suite, Agt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2ED34 (10/03)
City & Stater City & State 4. FEI Number Applied For
20- 0883936 Not Applicable
dip Country Zn Country 8. Certificate of Status Dasired d ?8'75 Additional
86 Reguired
= —§.” Name and Address of Current Ragisterad-Agent ~- 7 Nameand Addross of Now Roglsterod Agent =~
Name
HUANG, QI WEI
9400 ATLANTIC BLVD Streat Addraess (P.O. Box Number is Not Acceptable)
#60
JACKSCNVILLE, FL 32225
City FL i Zip Code

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

. -~ ~
sianaturg X Gtz

8ig printad name at ragistersd agent and ttia if applicatble, {MNOTE: Ragistered Agent signatse required when rainsiating) DATE
FILE NOWI| FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete Tme I Change [ Addition
HAME HUANG, QI WEI HAME
STREET ADDRESS | 8400 ATLANTIC BLVD #60 STREET ADORESS
CITY-sT-2P JACKSONVILLE, FL 32225 CIvY-ST1-ZIP
TLE VP 3 Dalete TITLE O Changs [ Additicn
HAME HUANG, XIN HU HAME
STREET ADORESS | 9400 ATLANTIC BLVD #60 STREET ADDRESS
Ty -ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
Tme [ Delete TME O Charge ] Addition
_NAME e _NAME . N
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap CY-ST-2P
TILE [ Detete TME D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP Cmy-ST-2p
e O oelete TME [ Changa ] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P : CITY-ST-ZP
Tine 0 pelete TME O change [ Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CiY-ST-2iF CITY.ST- 2P

12. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

. - 1 3
SIGNATURE: W
) 8 AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date DPaytima Phona #




