; FILED
“ 2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEC)S:NUMENT # P95000036700 04-13-2004 90039 048 ***150.00
. Entity Name
CHINA KING OF PLAN CITY, INC.
Principal Place of Business Mailing Address
2470 JAMES REDMAN PARKWAY 2410 JAMES REDMAN PARKWAY
PLANT CITY, FL. 33566 PLANT CITY, FL 33566 .
T Ve AOARRRRANW A TR oA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEl Number Applied For
59-3309442 Not Applicable
P mg ez e 2 COUNYY i b 2 iR e So ez | = COUNEY moamie s TS St‘aﬁne’s’"'é‘d"‘“‘lj-&-‘$3;-75~’gﬁﬁgﬁ|=—*‘“ ——
Fee Required .
6. Name and Address of Cunrent Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
LE, DU PHU
2410 JAMES REDMAN PARKWAY Street Address (P.O. Bax Number is Not Acceplable)

PLANT CITY, FL 33566

City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanre, typed or printed name of registered apert and trie i apphcable. (NQOTE: Regigtared Agant signature raquired when rensteting) DATE
FILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtiion. £l AddedtoFaes
10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 7 pelete TE [ change £ Addition
HAME PHU LE, DU NAME
STREETADDRESS { 6016 CHRISTINA DR. WEST STREET ADDRESS
CITY ST 2P LAKELAND, FL. 33813 CITY-ST.2P
TIME D [ pelste TILE e aem ao o L1Change . o ] Addition. }, - e
e PPt AR | o S PR S P S T el £
| e~ — AU DIEY ST e N
STREET ADDRESS | 6016 CHRISTINA DR. WEST STREET ADDRESS
CITY-S1-2P LAKELAND, FL 338123 L CrTY-ST-2P
ik g ] Detete TME {3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE 3 petete TINE Clchange  [J Addition
RAME . NAME
STREETADORESS | STREET ADORESS
CY-ST-2P CITY-ST-2P
LE ’ 7 petete me ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TME O Delete nME ' ’ Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}?)0}, Florida Statutes. | further certify 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 of the receiver or frustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachmenl with an gadrggs, with alt other like empowered.
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