FILED

2005 FOR PROFIT cokponATlou Mar 30, 2005 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # P04000103241 - 03-30-2005 90035 018 ***150.00

1. Entity Name

FAR EAST INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Address q U U q ‘ q JJ

4707 SW 195TH TERRACE 4707 SW 195TH TERRACE

MIRAMAR, FL 33029 MIRAMAR, FL 33029

S v SRR AN ARi
Sulle, Aot #, ete. Suite, Ap. #, etc. 01162005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

)0-— Mﬂ, Not Applicable
Zip Couniry & Country 5. Ceriificale of Status Desired a gg'giard:;“ma‘
6:-Neme e ~ddiesa of Curreit-Reglstered-Agent 7.~ Haine and Address of New Ruglatered Agent~ ——-
Name
LIU, BI DUAN
4707 SW 195TH TERRACE . Sireet Addrass (P.0O. Box Number is Not Acceptatile)

MIRAMAR, FL 33029

City FL | Zip Code

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

sianaTuRe X L Izl /W : PRES. T

Signature, tyned o printed rame of registarad agant and Wlla it applicanla. [NOTE: Regislarad Agant siiraire requrad whan rainatalingh DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campa&gn Einancing 0 $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TILE [ Change ] Addition
NAME LIU, Bl DUAN NAME
STREET ADDRESS | 4707 SW 195TH TERRACE STREET ADDRESS
CIFY-8T-ZP . { MIRAMAR, FL 33029 CITY-S1-21P
TIMLE D O peleie e [l Change (1 Addilion
NAME Lt G UAN LI NAME
stReET ADRESS | A9 T SU 195TH TERRACE STREET ADDRESS
ony-si-2r | Aa (RAMAR. , FL 330)? CITY-ST-2IP
Tme P N O Deete me . ‘ ) Change ] Addition
we "~ AU i Z - e T - - -
streer sooness (£ 70 T SW 195TH TERRS STREET ADDRESS
CIry-1-71p GITY-ST-21P
MIRAMAR. . FL 33629
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CTY-ST-2P : GITY-ST-7P
THLE . [ pelete TMLE [ Change  [[] Acditicn
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
GY-ST- 2P o ) CITY-8T-2P
TIME o [ Delete FME } [ Change [ Addition
NAME NAME
STREETADDRESS | =~ - - -~ -~ STREET ADDRESS . L.
INE S T DU RN cITY-§1-2IP ) ' v

12. | hereby certity that the information supplied with this filin, g 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 supplermental report fs true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver ar trustée empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an altachment with gn address, with al} other like empowered.

- SIGNATURE: *
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




