FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000071612 Secretary of State
1. Entity Name 05-01-2003 90375 018 ***150.00
LIU-PAN, INC.
Principal Place of Business Mailing Address
236 TWON CENTER CIRCLE 434 PALM CREST LANE
SANFORD FL 3271 LAKE MARY Fl 32746
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3399590 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o _ Name
SUN, CHIH CHIN Street Address (PO. Box Number is Not Acceptable)
434 PALM CREST LANE
LAXE MARY FL 32746
City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registerad agent and titie il applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
- FILE NOW!! FEE IS $150.00 . - .
: 9. Election Campaign Financing $5.00 may Be
-{“ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cisack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE vsh ﬂ[)e]etg TITLE \/SD ﬂ'Change [ Addition
v SUN, CHIN-CHIN NavE w;/ CHIH - CHIN
streer aporzss | 434 PALM CREST LANE STREET ADDAESS ‘i' PG.'M Cre 5{-
onv-sizp | LAKE MARY FL 32746 avsw | “Zdge Mary FL 32 7¢£
TILE PO 1 pelete TITLE [ change [ Addition
HAME YIHONG QIAN NAME
streeT Aooress | 434 PALM CREST LANE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS N T T R TSTREETADBRESS T T e e e e e
CITY-ST-2IP CITY-31-71P
TILE 1 petete me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE T petete TIME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

12. | hereby cerufy that the informaticn supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | furlher certify that the information
indicaied cn 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 or the receiver or tiLstee empowered g execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ed,

changed, or on an attachment with gn hddre8s, with all er like epas
B3 (43|28

IGNING OFFICER OR DIRECTOR Dats Daytime Phorva #

SIGNATURE:

SIGNATURE ANDTYPED OR P

A 2/63800

CR2E034 (10/02)



