2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002678

1. Entity Name

CHINA KING EXPRESS, INC.

Principal Place of Business
6406 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Mailing Address

6406 NORTH QRANGE BLOSSOM TRAIL

ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90149 021 ***150.00

T

(] CHEC% HERE IF MAKING CHANGES

City & State City & State 4. FEI Number \ Applied For
533161636 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Cortificate of Status Desired (] fz';ilﬁ:f;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _ - . -

————— s — f— - — -

THAH NGUYEN DENISE
6406 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32840

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

:,the Dbl\'galions of registered agent.

SIGNATURE
Sugna:ure type:! or printad name of registerad agent and title if appiicable. {NOTE: Regislerad Agsent signature required whan reinstating) DATE

.' " FILE NOW!! FEE IS $150.00 . o

Y 9, Election C aign Fin ;

' "After May 1, 2003 Fee will be $550.00 e bt oo 0 55,00 My s
Make Check Payable to Florida Depariment of State '
10.°, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N 1 palete TILE [dChange  [] Addition
NAME NGUYEN, RUDY NAME
streer aooress | 6406 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-zp [ QRLANDO FL CITY-ST-2P
THLE VP [ pelete TIMLE [ change [ Addition
NAME THAI-NGUYEN, DENISE NAME
sthee” a0oRess | 6408 NORTH ORANGE BLOSSOM TRAHL STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-2IP
TITLE [ Detete TITLE O change  [3 Additien

~NAMET - v = - o — e - NAME - = == -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-ZIP -
TILE [ pelete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2B 2fO0T B Tat3u

Daytime Phone #

AY 8928010
-

CR2E034 (10/02)



