- . FILED
2005 FOR PROFIT CORPORATION - \ar (02, 2005 8:00 am

ANNUAL REPORT (AR) 1 Secreta of State
DOCUMENT # P04000118808 e e : ry
1. Entity Name 01-26-2005 90003 005 150.00
HUA ZHU CORPORATION -
Principal Place of Businass Mailing Address
' 3 KE EMMA RO
CAKE MARY FL 32748 CAKE MARY FL o278 66003102
| I
2. Principal Place of Business 3. Mailing Address ; i ; L
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20144936472 Nat Applicable
e °°’“““' Ze Country 5. Certificats of Staws Desied g:zgq Addlioral
6. Name and Address of Current Registered Agom 7. Name and A of Naw Regl Agent -
pa— g N - rr— - _ = — =
T gﬁg&ﬁg%a% RO_AE) - o Steat Addrass {P.C. Box Numbaer is Not Acceptable}
LLAKE MARY FL 32746
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registared otice or registared ageni. or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of mgista'e_d agent.

SIGMATURE

Sgrature, Wped o prntad nama o (NOTE Fegmisad AQSnt ORI ISGUIRSS Whan ININSIabng) DATE

9. Election CampaignFirancing ~ $5.00 May Ba
Trust Fund Contribution. [0 Added 1o Foes

10, "~ GFFICERS AND DIRECTORS : ", ADDMONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TINE PD 3 oelets T0tE . i Ochange [ Addition
NAME WANG, GUO HUA . NAME .
SIREET ADORESS | 3705 LAKE EMMA ROAD SIREE] ADDRESS
ciy-$1-2p  |LAKE MARY FL 32746 arY-si- P
e STD O Detste TnE Ochngs [ aediion
NAME CHEN, BAQ ZHU HAME -
STREET ADDRESS | 3705 LAKE EMMA ROAD STREET ADDRESS
oTY-S1-7P LAKE MARY F1. 32746 ory-S1-2P

e . [m N R O cChange  [[] Adition
v "~ . . am ,— . ol
STREET ADDRESS STREET ADORESS

_oiry-si-ap o . . ar-s.e - N —_— R VTR
nie O petete 1nEe [DChange [ Addition
NAME RAVE
SIREET ADDRESS SIREET ADDRESS
cry-5i-ge oY1
nng . O petete WL O change ] Addition
MAME NAME
STRIET ADDAESS . STREET ADDRESS
QITY-S1-7P . oy.-s1- e
e [ oetete e [ changs  [J Addition
HAME . PAME
SIREET ADDRESS STREE) ADORESS
CFY-51-2P aw.stw |

12. 1 hereby certfy thal the information suppiied with this filin ng does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes, ! further certity that the information
indicated on this reportor supplemantal report is tus and accurats and that my signature shall have the same logal affect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or kustos empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an aftachmen! with an address, with &) other ke empowered.

sianature:  GUOHUAWAN G 1/ 105"

SIGNMATURE AND TYPED OR PRINTED NAME ofF sibang COFFACER OR IKRECTOR Dare Daytera Phone #




