2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000170132 B0 Secretary of State

CHINA ST 05-02-2005 90459 049 **x*
CHINA STAR AT GAINESVILLE, INC. -02- 150.00

Principal Place of Business Mailing Address
3307W UNIVERSITY AVE 539 N MILLS AVE
GAINESVILLE, FL 32607 US ORLANDO, FL 32803 US
s TS e IR MDA A ATEREA
3307 W Univerziey Ave .
Suita, Apt. #, etc. Suite, Apt. #, etc. v 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&th@! Vf”/a , Fi ot -2038 53 é Not Applicable
Zip Country . o 3 oG Country ws 5. Certificate of Status Desired [ ?g.;l?qm;uonm

6. Name and Addresa of Current Reglstered Agent

7. Namo and Address of Now Registerad Agent

ZHENG, NELSON ,
3307 W UNIVERSITY AVE Sireet Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32607

Name

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accepl
the abligations of registered agent.

SIGNATURE f .

Signature, tyBad or pnntsd naime of regisiared sgent and tte if anplicabls (NOTE: Rug Agent sig aquired wher reifstati DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 7 Delete TME [ Crange  [J] Addition
RAME ZHENG, NELSON NAME
STREET ADDRESS | 3307 W UNIVERSITY AVE STREET ADDRESS
ity -5T-29 GAINESVILLE, FL 32607 CITY-ST- 2P
THLE O elete TME O Change [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
me o _ | _ . i Opetete . 1 me b o _ ~ O Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CMY-ST-ZP
TINLE 0 oelete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P cy-sT-7°9
TITLE O Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ Datets TIMLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-ST-2IP

12. | hereby cert'rfg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Lotz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phana #




