2005 FOR PROFIT CORPORATION FILED ;
ANNUAL REPORT Feb 25, 2005 8:00 am *°

DOCUMENT # P04000049035 Secretary of State
1. Entity N
LEEJllanNTERPRISES, INC. 02-25-2005 90149 032 ***150.00
Principal Place of Business Mailing Address
6001-32833 ARGYLE FOREST BLVD 6001-32833 ARGYLE FOREST BLVD JUULILLY
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL. 32244 1S
A s AR UMMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
>p-0F¢23 b g Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg.;?q&g:‘;tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agont
Nama _ o .. .. — -
HUANG, QI'HE
6001-328&33 ARGYLE FOREST BLVD Strest Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244
City FL 2Zip Code

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

SIGNATURE?( (Q“P&')—\-\LM e ot e - A 2[22 105 .

* Signaturs, typsd o printed nama of rwulshru sgent and ttie if appliceble {NOTE: Registared Agant signature required whan rainstating) DATE
— =
FILE NOWH!I FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: 31 Added to Fees

S T £ TR R R | - LT T T I L I ST L - el e o il .
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oele TmE , O change [ Addition
NAME HUANG, QI HE NAME
STREET ADDAESS | 6001-32833 ARGYLE FOREST BLVD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32244 CITY-ST-ZIP
TE O Detete TIHLE O change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
fing {J Detets TILE [Jchange [ Addition
NAVE - . _ NAVE . . . _
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
Tme CJ Delete TALE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS | - - : R S STREET ADORESS T T AT e, . -
CIFY-5T-2P - | - —— e e TR LT Letma S B A S PR £ S s S TR R
TIVLE L A T A o Droekets ¢ - TME o R T . [J Crange [ Addition
WwE [T T e LI T oot mwre ot @ | WCDs A
STREETADORESS | .. . v e e e e e~ NosmremanmRESS .| o e
A T TR * | cnvesrze T K . .

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 ar tha receiver or trustee empowered 10 execute this report 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 empowered.

SIGNATURE: X__ Q:fe 1w 2/:,0]! (o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phona #




