2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # P04000071356
3. Entity Name 02-14-2005 90042 002 ***150.00
FAR EAST IMPORT & EXPORT USA,INC.
Principal Place of Business Mailing Address it - -
5891 S, MILITARY TRAIL 5891 S, MILITARY TRAIL,
STE9 STE9 V4
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
F e e —1 [N AN

Suite, Apt. #, stc, Suite, Apt, #, efc. 01312005

City & State City & State 4. FEILWumber : Applied For

. ¢:‘? - / éz. 72// 5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?g'gg‘lﬁ:’:;“ma'
. ... ..5. Name end Address of Current Registered Agent 7. 'Name and Address of New Registered Agen
Name ’ oo T
TSANG, CHUNG CHUN
5891 S. MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
STE9
LAKE WORTH, FL 33463
City FL l Zip Code

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

SIGNATURE
Signatxe, lyped of printed name af registared agent and title if applicania, {NOTE: Regislerad Agent signature required when resnslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign EWnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE [ Change ] Addilion
NAME QU, YINGKANG NAME
STREET ADDRESS | #503 DONGFENGZHONG RD STREET ADDRESS
cv-st-zP | GUANGZHOU, GD 21828 CITY-ST-2IP
ME 1vp 7 Delete TILE O change [ Acdition
NAME ZHANG, LIJUAN NAME
STREET ADDAESS | 5891 8. MILITARY TRAIL, STE 9 STREET ADDRESS
iy -sT-2I LAKE WORTH, FL 33483 CITY-ST-ZiP
TIE [ etete TITLE [ Change  [3 Addition
NAME T ~ .- — | S
STREET ADDRESS ) STREETADDRESS |~ — ™ - —— .
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete e [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TLE ' O Deiete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21f CITY-ST-2IP
m [ Delete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other. like empowered.

gGNATURE@MM Clin @

“~—— SIGNATURE AND T¥PED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Date Daybme Phone #




