2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 200S 8:00 am

DOCUMENT # P04000092437 ecretary of State
1. Enti
GOT%EEKIMMOUNTAIN IMPORTS, INC. 04-20-2005 90306 041 ***150.00
Principal Place of Business Mailing Address
2249 BLUE SAPPHIRE CIRCLE 2249 BLUE SAPPHIRE CIRCLE FAl) Y
ORLANDO, FL 32837 ORLANDO, FL 32837 usssby
s RS AT A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

2 Ll' - 210 Go ‘7 7- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?g'g?q Sicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Narme
MENG, FANZHE --— C - e LI = = i e
2249 BLUE SAPPHIRE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837
- . City FL | 2 Code

the obligations of registered abent.

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

:Slél'\lf-\“;:m? Y : 7&””2/%9”“}]

« Signature, typed of, primlog ‘mmn. nf‘oaimamd egent and titla If appllcml( ‘(NOTE: I_Rogmouu Agant slgrmurp reduirad when ralns_ming) N +DATE
AR S S IR B AR I 'R S . - . ;
- " FILE NOWIl FEE IS $150.00 9."Election Campaign Financing ~_* $5.00 May Be -
-After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10. . CFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b D 3 N [T Defete TIMLE _ [ change [ Addition
| WAME ¢ MENG, FANZHE NAME
' s7egeT ADDRESS | 2249 BLUE SAPPHIRE CIRCLE STREET ADDRESS
omv-s-2p | ORLANDO, FE 32837 CITY-5T. 2P
TITLE D LAt 2 pelete TTLE B Crange [ Addition
NAME LIU, ZIAOHUA HAME Lid, xIACHUA
STREET ADDRESS | 2249 BLUE SAPPHIRE CIRCLE STREET ADDRESS ’
CIYY-ST-Z(P ORLANDO, FL 32837 CITY-§T-2P
TME O palere TILE JCrange  [J] Addition
NAME NAME
- GTREETADORESS:| — wme - - — - - - STREET ADDRESS | - - ~
CITY- ST-2IP CITY-ST-2iP
TIME O pelete TITLE [ change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRFSS
CITY-S¥-2IP CITY-ST-2P
TIn g [ pelete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
TITLE (] Detete - TITLE . £ Change (] Addition
NAME F NAME i
STREET ADDRESS . | SEET ADDRESS
CITY-ST-ZIP . : o L. . CmY-ST-2ZIP -

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: X

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gv:rémne AND TYPED OF PRINFGD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




