FILED
' '* 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT . Secretary of State

. Entity Name
PREMIUM COMPUTER PRODUCT CORPORATION
Principal Place of Business Mailing Address
16155 SW 117 AVE STE B16 16155 SW 117 AVE STE B16 50004071
MIAMI, FL 33177 US MIAML, FL 33177 US )
S v AN N A
Suite, Apt. #, etc. . Suite, Apt. #, elc. 014 1?005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
650604843 Nat Applicable
L e | County B Country - 5. Certificate of Status Desired . [1... gg-:fq‘_ﬁidgional
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agant
Narne .
GUO, PHILIP ‘
3111 STIRLING RD . Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City . A FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Utle if applicabie. (NOTE: Ragistered Agant slgnatirs required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS ] pelewn TIME O change [ Addition
NAME QIAO, LIXIN ) NAME
STREET ADDAESS | 2622 N W 72ND AVENUE STREET ADDRESS
CITY-51-2P MIAML, FL 33122 - eny-sv-np
TE L] Detete TITLE [ change [ Acdiion
HNAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-ZIP o
i p— Doz — TME -] _— - -- T - " Change*~ [J Addition” [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme [ Detetn e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTE [ Delete TIE O Crangs [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-F CiTY-ST-ZIP ;
TME 3 pelete TILE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-2P .

12. | hereby cenify that the information supplied wi
indicated on this report or supplemsnial re,
of the corporation of the receiver or trus
changed, or on an attachment with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
exacute this repori as required by Chapter 607, Florida Statutes; and that my name appaylock 10 or Block 11 if

Y e L YBLET g ontt

SiGMTURE AND TYPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR




