FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P93000040016 CORD> 04-08-2005 90049 039 ***150.00
1. Entity Name
EAST CHINA, INC.
Principal Place of Business Mailing ‘Address .
830 N WICKHAM ROAD 1221 ROLLING MEADOWS DRIVE
MELBOURNE, FL 32935 ROCKLEDGE, FL 32955
S TR v A RSO
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092005 Chg-P CR2E024 (10/03)
City & State City & Stata 4. FEI Number Applied For
58-3208659 ‘ Not Applicabie
Zip Country Zip Cauntry 5. Cerlificate of Status Desired | gese'gesqﬁréﬂma'

- = = @, 'Name and Address ot Current Registerod Agent

7. Name and Address of Naw Reglstored Agent
Nama :
ENG, REBECCAC
1221 ROLLING MEADOWS DR Streat Address (P.O. Box Number Is Not Acceptable)
ROCKLEDGE, FL 32855

City FL I Zip Cods

8. The above named entity submits this staternent 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

Signatune, typed or printad name of repistered agent and titke il applicable. {NOTE: Ragistered Agent signaturs required when reinslating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Foes
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD " O peletn TME [ change [ Addition
NAME ENG, RAYMOND NAME
STREET ADDRESS | 1860 S US ONE STREET ADDRESS
ChY-ST-2P ROCKLEDGE, FL 32955 CImy-ST-2P
TImE STD O Detete TE Ol change [ Addition
NAME ENG, REBECCA C NAME
STREET ADDRESS | 1860 S US ONE STREET ADORESS
CITy-§T-21P ROCKLEDGE, FL 32955 CRY-ST-ZP
TITLE (J Detete TmE [ changa [ Addition
NAME NAME — —_— ———
STREET ADDRESS | —~ - ot T TR smeet avokess
ChY-S1-2P . CITY-ST-2P
TITLE 3 Detete TITLE O changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2P
TILE £ Detete T (3 Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
¢ifY-St-ap CIFY-ST-ZP
TIE "7 O oeee Tme : Ochange [ Addition
NAME ' NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-5T-21P f CITY-ST-2P

12, 1 hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachpt with an address, with all other fike empowered.

SIGNATURE: __ AT 0 ~— St Quhory -‘t}hg &/ '%b/ R D S SIiviy

SIGNATURE AND TYPED OR PRINTED ’?AE‘OF SIGNING CPFICEA OR DIRECTOR T l+ta ¥ Ddyime Prane #
A\--I 0




