2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P93000040016

1. Entity Name
EAST CHINA, INC.

Secretary of State

03-01-2004 90057 015 ***150.00

Principal Place of Business Mailing Address
830 N WICKHAM ROAD 1221 ROLLING MEADOWS DRIVE it AL b
MELBOURNE, FL. 32935 ROCKLEDGE, FL 3295%
FrT T AR T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & Sta'e 4. FEI Number Applied For
Lo 58-3208659 7 | Not Applicable
- -
an Country Zp Cwmy 5. Cerfificate of Statws Desired 0 ?:-g?q rr:‘;“""“'

,I,G.,Nameinamofcmﬁagiammm

7. Name and Address of New Registered Agent

LENG, REBECCAC

—MNamesrtas o

i S S S,

1221 ROLLING MEADOWS DR

Strest Address (P.O. Box Numbet is Not Acceplable}

ROCKLEDGE, FL 32955

City

FL I Zip Code

‘| "S{GNATURE

8. The sbove named entity submits this statemen for the purpose of changing its registered
the obligations of registered agent.

office or registerec agent, or both, in the State of Fiorida. | am familiar with, ang acoept

- Signahwe, typedd or printed name of regayters ) rpent s tte f applophe.

{MOTE: Regreerad Agent srasara regraned whan renstaing)

» .
FILE NOWIII FEE IS $150.00

* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

“$5.00 Mmay Be

Added 1o Fees

ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 11

9, _ OFFICERS AND DIRECTGHS 11,
TLE FD 3 petete TLE [Ochange [ Addition
HAME ENG, RAYMOND NAME )
STREET ADDRESS | 1860 S US ONE STREET ADGAESS
£ITY-S1-2P ROCKLEDGE, FL 32855 GITY-ST-2P .
“TNLE 3TD [ petete “TIE O ctange [ Acdition
HAME ENG, REBECCA C | s
STREE? AQDRESS | 1860 S US ONE STREET ADDRESS
CItY-ST-2P ROCKLEDGE, FL 32955 CITY-S7- 29
THE [ petee ME [Jchange [ Acdition
HAME NAME
STREETADDRESS | _ . STREET ADDRESS

B B s e e ST
TTLE 3 oeete TITLE T TR o2 Change— [ Avidition |
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P CITY-ST-2P
TILE [ petete TE [ crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LE [ petete e [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-SF-ZP CITY-57-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption swated in Section 119 07(3){i). Florida Starutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p\rﬁ\—- W

- -7 9%

SIGRATORE ANG TYPED OR PRINTED NAME OF ﬁmﬁ OFACER OR DIRECTOR

aloghy s

Daytrme Phore #




