2005 FOR PROFIT CORPORATION AND
AMENDED ANNUAL REPORT . FILED

DOCUMENT # P04000103226
1. Entily Name 05 AUG ! 7 PH 2: 38
HE JIAN, INC,
SECRETARY UF STATE
TALLAHASSEE. 71 ORIDA
Principal Place of Business Mailing Addrass
3105 N STATE ROAD 7 3105 N STATE ROAD 7
MARGATE, FL 33063 MARGATE, FL 33063
e g AR AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 08122005 Chg-P CR2E034 {(10/03)
City & State Cily & Stalg 4, FEI Number Applied For
20-1395260 Not Appticable
Zp Couniry Zip Country 5. Cerlilicale of Status Desired ~ [] ?g'gesq L‘::’:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HE, JIAN
3105 N STATE ROAD 7 Streal Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL l Zip Code

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

SIGNATURE
nure. typed or prined name of registered agent and ulie il applicatie (NOTE: Registered Agent signature requeed whan reinstaing) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e D [ pelete e DP Kl change [ Addition
NAME HE, JIAN HAME HE, JIAN
SIREET ADDRESS | 9610 NW 2ND STREET APT 207 swerraoviess | 9610 NW 2ND STREET APT 207
onv-5T-7F | PEMBROKE PINES, FL 33024 CIFY-§T-ZP PEMBROKE PINES, FL 33024
ILE O oelete e DV Ochange  [A Agaition
NAME NAME WU NHAM, NA YAN
STREE ADORESS swectwonss | 3705 N STATE ROAD 7
Civ-s1- 2w Cire-S1-29 MARGATE, FI. 33063
TIMLE ] Detete TITLE [JChange [ Addition
NAME AME 1= =y
t w Treeil e
STREET ADDRESS STREET ADORESS nd = el
CITY-ST-29 CITY-ST-2P 08/23,/M5--01007--005  #¥B1. 25
TITLE O peleie TLE [ Charge [ Addition
NAME NAME r
STREET ADORESS STREET ADDRESS “ Ecke! AUG 1 8 2005
CITY-37-21F CITY-ST-21P
NLE [ petete e C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-§7-2P
TIMLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-53- 7P

12. | hereby certify that the information supptied with this fiwg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 8 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh 8 f like empowered.

SIGNATURE: August 12,2005 954=946-8011

arte Daytima Phong #

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[




