FILED
2004 FOR_PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REPORT : Secr’etar-y of State

DOCUMENT # P33000056823
1. Edtily Name
BOLEE, INC,
Principal Place of Business - i 7M_a:§s'r;-g A&dress
1207 NW 13TH STREET, APT. 429 1207 Nl T3TH STREET, APT. 429
BOCA RATON, FL 33488 BOCA RATON, FL 33488
e Towwws || INBNEA R A
Sule, Apt. #. elc. — Site, ANt #, oic — ' 04232004 Chg-P CRZE034 {(10/03}
Cily & State — T Twessee . 3 FLitumber ~Thepied For ]
. . . ) 65-0430238 Mot Agplicable
Zip Coustry Zip Country 5. Certdicats of Status Desired O ?;Se.gfq:;id;ﬂonal
. Hame and Address of Currém_ﬂegistered Agent - 7. Name and Address ot New Registered Agent :
Narmng
W, JIN XING R L=
1201 NW 13TH STREET, APT. 42§ | Sreet Addeess (P.0. Box Number 1s Not Acceplable)
BOCA RATON, FL 33488 : - —
ety = : F{_ Zp t‘;oda =

8. The abuve named eniity submits tns statament for the purpase of changing ds registered office o regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. o . _

SIGNATURE _ - _— e - = -
e S re, pnd o pronted .27 7, 51 WIEYERRTRN INOTE. Ragistares Agent mdvelurg redured whers Tadatngs ] DATE "
FILE NOWI FEE IS5 $150.00 8. flecton Campaign Financing $5.00 wayBe
After May 1, 2004 Fee will be $550.0G Trust Fund Contributan. D1 Addedto Fees
7. ) ~CFFIGERS AND DIRECTORS s AOGITIONS (CHANGES 10 GFEIGLAS AND DIFECTORS M 11
e PO 1 pelete HiLE Tl change 3 Addition
iEHE W, JIN XING peandt
STREET ABDRESS | 1207 NW 13TH STREET, APT. 428 T § TRLLY ADURESS
GTY 5T 2P BOCA RATCON, FL 33488 _§ cre-si-zp L
e = - HOERHE R YD e
HRE VD O petate HiLE P P ﬁ an ditien
HAME WU, CONG HUANG HaME 04/23/04-80188 ﬁ fgk}%
STRFEY ADDRESS | 1201 NW 13TH STREET. APT, 428 || srmeen ADDRESS
ay star | BOCA RATON, FL 33488 , : L sresie _ .
i 7 Deiele 83 [ ohange ] Addition
NAME , S
STREER AUOATIS SIREET 40PESS
UY-ST- TP 7 _ fonrsae _ _
e ] Ceow jjuts O3 Shange 3 ddition
HEE HAME
STRLET ADBRESS STREET ADORESS
GiTE-51- 2P o . SHY-S1-2F L B
iils 71 petere HRT {1 Changs 3 Addition
NAME naMi
STREET ADDRESS SIREET ADGRESS
&Y. T2 . o _FoesTa o
hijiH O elee Lt Tl ohange [ Addillon
HAME 1T
STRCT ADDRESS SIREFT ADORESS
TY-51- 2% . -5 o

12. | hereby certify that the information supplied with this filing does not quably for the exempton stated in Ssction 119.07(3)(0), Norda Statutes. | further carldy that the information
ncreatad on (s reparl or supoiemental report s true and accurats and that my signatare shall have the same Jegal e'fect as if mads under nath; that | am an afficer or direciar
of the corporation or the receiver or rusies empowarad to exacule this report a8 required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 it
changed. or on an attzchment with an address. with all other ke empowered.

SIGNATUR

IGHATURE ANC YPED omm SHGNENG OFFICER OR DIRECTOR Uate Tiayfira Provie 4

- are oo - B - s . _ 3




