FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000105701 04-20-20035 90356 006 ***150.00

1. Entity Name

GREAT WALL AT ST. CLOUD, INC.

Principal Place of Business Mailing Address 6‘433 /3 A ST

W%Wgt cloud £

T

20041933
st

5 |
TR e aorgpreman | [T

G333 53
Suite, ;\Dl. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
S
City & State & City & State [ ( 4. FEI Number Applied For
;'C C LCV( 9f o b'-g"' 067 6064- Net Applicable
B . Z'E.Jﬂ}m- *%%2’%5“5 Zip ?({76,? - C%z‘:y% f{ C 5. Cartificata of Status Desired O gg.;fasqﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent s
e B Name
XIE, SHU ZHU -
755 COUNTRY WOOD CIRCLE Sireet Address (P.O. Box Numbar is Not Acceptable)

KISSIMMEE, FL 34744 o

~

w. City FL I Zip Code

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

SIGNATURE

Signaturs, typad or printag nama of o :ignm and tija d i + (NOTE: Ragistarad Agenl Eignalura requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00 " 8. Election Gampalign Financing $5.00 May Be
Aftor May 1, 2005 Foo will h%‘s_séo_no Trust Fund Contribution. (] Added to Faes
10. OFFICERS'AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 0 Delete e O change [ Addition
NAME XIE, SHU ZHU NAME
STREET ADDRESS | 755 COUNTRY WOOD CIRCLE STREET ADDRESS
CITY-ST-217 KISSIMMEE, FL 34744 Ciry-s1-2p
TITLE 1 Delete HME [l charge {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cry-§T7-210 CIy-§1-ap
L I o O pelete Tme [ Change [ Addition
NAME ’ - AT e o R HME e L
STREET ADDRESS STREET ADDRESS m—— S N ——
Cmy-$T-219 CITY-ST-2P
TME 0 oelete TME (J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT- 2P CITY-ST-2P
TITE [ Delete TIMLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE O cetets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2F Ciy-s1-2P

12. | hereby cerﬁfz 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 supplemantal raport is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officar ar directar
of the corporation or the receivpr or trustee empowered (o execule this report as required by Chapter 607, Floricla Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addrgss, with all other like empowared.

Wt ———— ' :
SIGNATURE: Z <cff ¥ loS”

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytims Phane ¢

f



