FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Moritham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Mame

CYRETRONX, INC.

A WM

Frincipal Place of Busingss Mailing Address

767 S STATE RD 7 PO BOX 734
SUE 22E BOCA RATON FL 334200734
MARGATE FL 33068 us
us 8. Date Incorporated or Qualified | 3a, Date of Last Report
_ 06/16/1995 07/26/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEi Number Applied For
1) — 26] 650591713 Not Applicable
e o ite, . #, elc, - R
_ S, Apt# o Suila, Apt. #, el 8. Coertificate of Status Desired | $8.75 Adc!nlonal
@ m Fee Required
| City & Sae City & State &. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2P |__ Country L Country 8. This corporation has liability for intangible tax ynder s. 199.032,
ﬂ__... R 2;] 2;1 331 Forida Statutes Yos a{'o
T 9. Natho and Address of Curreni Registered Agent 10. Name and Address of New Rogistered Agent
ZHANG, XINGWE! 8] oo
23378 SW 57 AVE #2072 B2| Sireel Address {P.O. Box Number 1s Mot Accaplable)
BOCA RATON FL 33428 -
84 City FL 85| Zip Codle

11, Fursuant o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repjistered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florlda Siatutes.

SIGNATURE
Slgratore, typd of protod name of g stered aganl and e ¥ apphcable (MOTE" Regisiered Agant signalwre required whan reinsfating) DATE
K GFFICERS AND DIRECTORS £} ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
w1 D [T peLete 117Mme [ Change (] Addition
WAkt XINGWE, ZHANG 1.2 NAME
sieer anoniss | 23378 SW STTH AVE SUITE 202 12 STREET ADDRESS
enesize | BOCA RATON FL 14 CITY-5T-27
IF CJotLere 21TTLE [Téhange 1] Aadition
HAME 2.2 NAME
STREE] ADDRE S5 23 STREET ADDRESS
| coe-si-aw 2.4 CITV-ST-2P
T, L] beiEte 31TME T Change ] Addifion
NI 32 NAME
SIRECT ADOHESS 3.3 STREET ADDRESS
| cnv.staw 34.0ITY-ST-2IP
TILE [ oeLETe 41TMLE [ change ] Adeition
HAME 4 2NAME
STHEET ATDAFSS 43 STREEY ADDRESS
CITY 5t o A4 CITY-$T- 217
e [ ] oeLere 5.1 TITLE L1 change  [J Addition
NAME 5.2 HAME
SIRFET ADDRESS 53 STREET ADDRESS
| Crestae 5.4 CITY-ST- 7P
T [ ] pELETE B1TINE [ change 1] Addiion
NAME B.2 NAME
STREET ADUAESS 6.3 STREET ADDRESS
| cv.si-2r BACHY-8T-2P

CROEO034 (9/96)

SIGNATURE: -~ ¢

SIGNATURE AND. T

14, | do hereby certify that the information supplied with 1his filing does not qualiy for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the
information inticated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer of director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

wid il N s a 27PN

\E OF SIGNING DFFICER OR IIRECTOR

QG- 929-262

=

Apri( 22,0777
Daytirne Prione # 4

i L s



