2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P94000094391 ecretary of State
*- Enty Name 04-12-2004 90269 031 ***150.00
CHINA 8, INCORPORATED '
Principal Place of Business Mailing Address
7366 BRIARLYNCT ’ : 7366 BRIARLYN CT
ORLANDO FL 32818 ORLANDO FL 32818 o
us us TN '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3297550 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O |!:158.7'5 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - — o . e —— e —fuName e - e e e em n e e et I e s e
%ggﬁNg‘él-/&';EYH# 8-‘- . S-treei Address (P.'O‘ Bax Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

8. The above named entily 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 o prm(e{_‘f]arﬁe of registered agenwwd fitle if apphicable. {NOTE: Registared Agenl signatura required when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TLE (I Change ] Addition
NAME LUONG, THE HUU HAME
STREET ADDRESS | 7366 BRIARLYN CT STREET ADDRESS
CITY-S51-2P CRLANDO FL 32818 CITY-ST-2IP
e ' 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P
TIE 7 elete TLE O crange [ Addition
NAME ——— - e m me—a——— — - —— - - _— e ee———— - — ‘NAME womm r e — = e m— e —_— — T Sl R
STREET ADOIRESS - | STREET ADDRESS
CITY-S1-ZIP CEY-ST-2IP
e [ pesete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
mLE [ belate TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this repopt s required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmentWess. with all other like empow P\vn‘\- 8 —1004— ) Q;ﬁd check 4 1S lo - $ 150.00
SIGNATURE: (X) LUON G (THE buu  276-0¢  Yol-om¢- psw2

SIGNATIRE AMO TYPED OR PRINTED NAME OF WICEH ©OR DIRECTOR Dae ¥ Dayime Prone #




