2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000087841

1. Entity Name
CALINK INTERNATIONAL CO.

Secretary of State

02-07-2005 90076 030 ***150.00

Principal Place of Business

6525 SANDPIPER DRIVE
COCONUT CREEK, FL 33073  US

Mailing Address
6525 SANDPIPER DRIVE

COCONUT CREEK, FL 33073 US

40014571

2. Principal Place of Business 3. Mailing Address

1O 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
B-roods 2 Hot Applicable
ze Gounty _lep - Oo‘untry 5. Certificate of Status Desired a $8'75 Additional
- s M - T T il ER < Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

ANDERSON, LIBO
5952 PARKVIEW POINT DRIVE
ORLANDO, FL 32821

= Andesson , dibo

Street Adgress (P.O. Box N mb&r is Not A ptabP
_Zlﬁl_h?:nﬂ‘ug ake C.c

Zip Code

FL | ™335%4¢

“ Ouiedo

the obligations of registerad age)

TegStered agent and Lk f appicable.

8. The above named entity submits this statement far the purpase of changing ls registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

/3o o5

(NOTE: Regu 3 AT serpured when 9 TE

FILE NOWHI-FEE I8 $150.00+ — | —9-EectonCampaign financing . $5.00 May Bo

After May 1, 2005 Fea wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UNLE P [ pelete TILE O chenge  [J Addition
HAME ZHOU, XIAOJUAN HAME
STREET ADORESS | 6525 SANDPIPER DRIVE, STREET ADDRESS
CIvy-S1-0F COCONUT CREEK, FL 33073 CIFY-S7- 2P
TINE v 1 belete TITLE v . 8 Change ] Addilion
NAME ANDERSON, LIBO NAVE Andeison , Libo .
STREETADDRESS | 5952 PARKVIEW POINT DRIVE smeeTanoess | 7282 Whinding Lake Cor
caY-51-2P ORLANDO, FL 32821 CAY-51-2P 0.{&40 . _FL 32_ 7‘ ke
TILE O peze TIRLE ° ClChange [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CATY-5T-2P CHY-5T-7P
me 1 Detete TLE O Chnge [ Addition
HAME HAME
STREET ADORESS SIRFES ADDRESS
oNY-5T-2P £Y-S1- 0P
MLE 3 pelete TME O chnge  [F Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST- A7 GITY-S3-ap
TLE [ pelere e Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-8

changed, or on an attachment with an address, with alt T 1

SIGNATURE: —

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

SIINATURE AND TYRED OF PRINTED NAME OF BIGMING OFFICEA OR DIRECTOR

2/00 4 @viHo-039/

Cxaynrnos Phore &




