2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 01, 2005 08:00 AM

DOCUMENT # P95000043496 Secretary of State

1. Entily Name S
CHINESE SOLUTIONS HERBAL MEDICINE CENTER, INC.

Principal Place &f Business _ Mgiling Address

5944 34TH ST, NORTH, #7 5944 34TH 5T, NORTH, #7
ST, PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

T

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppioaFa

58-3317711 Not Applicable
. Certi ; " $8.75 Additional
5. Certificalg of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

ggﬁuﬁ%hgﬁ%om@ #7 DO NOT WRITE
ST. PETERSBURG, FL 33714 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or b&h} in (e State of Florida. am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of raglsiared agent anc tilke it applicable, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS |
TITLE P
NAME ZHOU, NANYING

STREET ADDRESS | 5844 34TH ST N #7 .
CITY-ST-2P ST, PETERSBURG, FL

p—_ v B '"' UOOnaPRR0 2

NAME WANG, XIAOYI L0 o e B S
o oss | Seas it o N 87 0401 #05-30009-022 150,00

CITY-5T-2P ST PETERSBURG, FL

i ST
NAME WANG, HUACAI

STREET ADDRESS § 5944 JATH ST N #7
mrv-srﬁl: ST PETERSBURG, FL . po . NOT . WRITE

7N THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?53){0. Flarlda Statutes. | further certify that the information
indicated cn this repart 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 trustee empowered o execute this report 2s required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

L
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Prone #

03/20 /24 73-523 0160




