.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000061608

1. Entity Name
GUANGLI, INC,

Principal Place of Business

10851 SW 40TH ST
MIAMI, FL 33165 US

Mailing Address

18999 BISCAYNE BLVD.
#2056
MIBM, FL 33180 US

FILED
Apr 23,2004 08:00 AM
Secretary of State

IR AR E A

2, Prncipal Place of Business 3. Maling Address

Sute, Apt #, el Suite, Apt #. et

ute. Apt #. eic ute, Apt #. ete 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Apphed For

65-0605288 Not Applcable

Zi Countr Zi Count i

] ountry L ountry 5. Ceniificate of Status Desirad a $8.75 Additional

Fee Required
6. Name and Addrsss of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName

TAM, KWOK Y
10851 S.W. 40 STREET
MIAML, FL 33165

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL ] Zip Cede

8, The above named entty submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnled name of regsterad agent and tle of appiicablke

{NOTE Registered Agent signature required wher reinstating)

DATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corviribution,

$5.00 May Be
Added ta Fees

10. OFFIGCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PG [J Deiete TLE CJcrange T Addiion
HAME TAM, KWOK Y NAME O HIOODI AR IR
STHEET ADDRESS | 10851 S.W. 40 STREET STREET ADDRESS G238 -R0025-007 150,00
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TiMLE [ oelete TITLE [ change [ Additan
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2P .
TLE 3 Delete TILE DY erange T Advdion
NAME NAME
STREET ADORESS STREEY AGDAESS
oTY-ST- 21 CITY-ST- 2P
WILE 3 Cetete IE O Cnange ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-51-2P
TTE [ delete T TJerange ) Adavion
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-57-2P CITY -5F-2IP
COTmE [ oelete e Olchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-5T-2P

12. 1 hereby cerify that the information supplied with this fifing does not qualify for the exemption stated :n Secton 119 07(3)(1), Florida Statutes. 1 further certify that the information
v signature shall have the same legat effact as if made under cath, that t am an ofticer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 111f

indicated an this report or supplementat report is true and accurate and that m

changed. or on an attachment with an address, with all other like empowered

SIGNATURE{R ol %‘577 iiss

& 4]19/0% -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Cayuma Phone ¥



