FILED
Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031492

1. Entity Name

CHINA HOUSE, INC.

Secretary of State

03-22-2004 90031 024 ***150.00

Principal Place of Business

9050 KIMBERLY BLVD., #70
BOCA RATON FL 33434

Mailing Address

9050 KIMBERLY BLVD., #70
BOCA RATON FL 33434

JiueVuyiE

IURUEITHIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0410939 Not Applicable |
i Zi Count it
Zip Cauntry P ouniry 5. Certificate of Status Desired [ gi';esmﬁf:d't'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, TAlV .
8913 SW 9 ST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City Zip Code

FL

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 obligations of registered agent. -

SIGNATURE

Signature, typed of prated name of regrstered agent and title if applicable. (NOTE. Registerea Agent signature reguired when reinstating) DATE

“FILE NOW!I! FEE'IS $150.00 . -

fier May1,2004 Fé_é_\ﬁili b e\$550'.'90-_' R 9. Election Campaign Financing

$5.00 may B

: keCheckPay able to Florida erétjméljt'of _Statei : Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP (O3 Delete T : CJchange [ Addition
NAME LAM, VAI TAIl NAME

STREET ADDRESS | 8913 SW 9 ST STREET ADDRESS

CITY-S3-2IP BOCA RATON FL 33434 CITY-ST-2IP

TME PS [ Delete TITLE [J Change  [1 Additicn
NAME LAM, SUONG T NAME

STREET ADDRESS {8913 SW & ST STREET ADDRESS

CitY-ST-ZiP BOCA RATON FL 33434 CITY-ST-2P

TIMLE O Delete TLE [JChange  [] Addition
NAME - - - - NAME — - —

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change ] Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE 3 oelete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-71P

12. | hereby certify that the iniormation suppfied with this filing does not
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addr. "

SIGNATURE: _

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.
S /T 14

Date

Daytine Phone #




