2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2005 8:00 am
DOCUMENT # P04000081278 SER Secretary of State

1. Entity Name
HONG TENG TRADING U.S.A, INC. 05-11-2005 90130 022 ***150.00

Principal Place of Business Malling Address
11626 MARSH ELDER DR 11626 MARSH ELDER DR vuvuuvawvas
JACKSONVILLE, FL 32226  US IACKSONVILLE, FL 32226  US :
T s VA0 T RO
Lt LBMCLEBD PR | 4226 [ B MO TOD PR
Suite, Apt. #, etc. Suite, Apt. #, otc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
ORLANDO, F L ORpandDo . FL 2o~ | §To O Not Applicable
Zip 3>87 ’ Country " S Zp 2291 ’ Country U S §. Certificate of Status Desired O ges‘:':?qlﬁzddm‘ma'
6. Name and Address of Current Registered Agont 7. Nama and Addroas of New Registered Agent
Name ' 7
LIN, HONG LIN, HoNng
11626 MARSH ELDER DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

4636 B McrEoD DR A
" PR LANDY FL | "53%11

8. The above namad entity submi
the obligations of registered

statement for the purposa of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

D N
SIGNATURE
Signature, Iypad or prinisd nama of registared agant and tite l appicable™ Y, {NOTE: Registerad Agent signatre required whar ralnstaling) 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 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P CJ Delets e KX change [ Adaition
NAME LIN, HONG NAME
STREET AODRESS | HTB26 MARSH-ELDER-BR— smeooess (4636 LB MCLEOD PR
CiTY-ST-2IP JAGKSSMILLEFi-—-32226 CITY-ST-ZP ORC—M' Do, =l =2 2531 |
TITLE T petete TmE . i O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
peiits . . O osketn meo e i o o [Crangs [ Addition __
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2P
TITLE O Detete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-21P
TIFLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME O Dsleta TIE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is wue and accurate and that my signature shall have the same legal affect as if made undor oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuls 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 addrass, with all other like empowered.

SIGNATURE:,)(I---~~—--'L;~_— (o7 D— 5 0 S 707374 29/~

smwmmnmmmpmmwmommoaw )




