. |
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000013164

. Entity Name .

LANDING BIOTECH INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 020 ***150.00

Principa! Place of Business
437 NEWTONVILLE AVENUE

4
NgWTON MA 02460
U

Mailing Address

P.O BOX 35282
BFSHGHTON MA 02135
U

2. Principal Place of Business

6o Groye Stredt

3. Mailing Address

Il

I

D

Suite, Apt. #, etc.

" Sulte, Apt. # ete. _ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Newdon . MA ' 59-3359717 Not Applicable
Zip Country Zip Country - ) $8_7_5_ Additional
____.0374‘.6 PR U'S'A U (R —S;Qerw_lcatea‘thtalus‘Desaned;,__EI:.:Fé_e_R@i—r_gdw_
6. Name and Address of Current Registered Agent | 7~ Name and Address of New Registered Agent

" TPOWLESS, HOLLY o
6040 HUCKLEBERRY LANE
TALLAHASSEE FL 32303

I3

Name

IStreet Address (P.O. Box Number is Not Acceptable)

*|City Zip Code

FL

8. The abeve namedfentity subrp is staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. { am familiar with, and accept
the obiigations of fegjsteredsa
/i

% il (/-/0//-,/ gw/fiss)

SIGNATURE

2 J-09

of ﬁn%ted name of registered agent and fitla it Epphcab!e

fgnaqure‘ lyp%

{NOTE: Regislared Agent signaiure required when rensiating)
i

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP Y Delste e | [ Change [ Addition
NAME YU, wu NAME
STREET ADBRESS |60 GROVE STREET STREET ADDRESS
ory-s-zf - |NEWTON MA 02466 Crry-sT- 2P
TITLE P O pelsse THTLE [ change [ Additicn
NAME LIU, JIAN-NING NAME
STREET ADDRESS £6 PEACEABLE STREET STREET ADDRESS o ) e,
EiEIr T |BRIGHTON'MA 02135~ -7 777 7 77 7T T T Rov-at-e T T e = "‘"
TITLE [ petete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS e e . - _ STREETADDRESS [ _ . - e e
CITY-5T- 24P CITY-ST- 2P
TITLE ] Delete TITLE T Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITV-S[—Z\P
TITLE O pelete TILE [ Change - ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIMLE [ Delete TME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exem'ption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemsntal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or ori an attachment with an address, with all cther like empowered.

’ 3 /&/«,4 6i7-964—2n8

SIGNATURE: UL

SiGmUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOiﬂ

Date Daytime Phora #

T — =




