. FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

381, INC.

Prircipal Place of Busingss : Maiiing Address 4 0 0 1 5 7 5 1

3266 NW 123RD AVE. 3266 NW 123RD AVE.
SUNRISE, FL 33323 SUNRISE, FL 33323
S S (RO VAR R AN
Suile, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 2,' _l q 4‘5 ‘/’ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O ﬁg}.'ﬁfilﬁrdeduilional

-=— -- +=— —-->~Name and Address of Curtent Registered Agent ~ =~~~ = =+ ~7=Name and Address o1 New Registered Agent——— = °

Name

SICKLES, BARRY M ESQ.

3300 UNIVERSITY DR., SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I Zip Coce

8. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Shgmature. lyped oF primac name of 1ogislelsa agent and lilla If applicable. (NOTE: Raglsiared Agent signature requited when reingtating) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ petete TILE ) DOl change [ Addition
NAME LI, WEICHENG : NAME

STAEET ADDRESS | 3266 NW 123RD AVE. STREET ADDRESS

CITY-S1-21P SUNRISE, FL 33323 4 cy-sT-ap

TITLE VD [ detete TITLE [ Change  { Adgition
HAME WANG, LI HAME

STREET ADDAESS | 3266 NW 123RD AVE. . STREET ADDRESS

CITY-51-ZIP SUNRISE, FL 33323 CITY-ST-ZP ) )
JmE_ — N I ) _ e } o e [ Change [ Addition
NAME NAME ) '

STREET ADDRESS STREET ADDRESS

EITY-57-21P CITY-S1-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cmy-ST-21P

113 (7 Delete TLE . Ol change [ Addition
NAME ] NAME )

STREEF ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

i 3 elete THTLE ' [ change [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ol tha corporation or the receiver of Irustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldress, with all other like empowered.

SIGNATURE: : of - '3 ’BfDog- qev-ge7-329

SIGNATURE AND TYPED cft sjurén NAME OF S8IGNING OFFICER OR DIRECTOR Daytimd Phone # N |




