FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

P9600001 3650 05-03-2004 90751 046 ***150.00
DOCUMENT #
t. Entity Name
SINGULAR INTERNATIONAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
18137 PALM BREEZE DRIVE 18137 PALM BREEZE DRIVE
TAMPA, FL 33647 US TAMPA FL 33647 LS ’ - .
T T NG SR AT
T24% sharen Or.
Suite, Apt. #, etc. ;;ite.EApt, ¥ efc. 02062004 Chg-P CRZE034 {10/03)
City & State City & Stale 4. FEI Number Applied For
San Jose , CA 59-3360124 Not Applicable
-Zip S | .Coumry - Zip_?_g_./,lg_____ C"‘f"ﬁ_a_ms:_ _{_5. Cerlificate of Status Desired [ x?i'gfqgfﬂi""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

Ql, LONG JIANG
18137 PALM BREEZE DRIVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL Zip Code

the cbiigations ¢f registered ajent

\ .
s Lomgjang (8 PresidenT  af5/ox

enlity subxi!: this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

SIGNATURE ;
mmm}tggﬁmp« ed na@eg‘\stered agent and T apphicatle. (NOTE: R%'s d Agent stwlire raquired when reinstating) BAT
FILE NOWH!” FEE IS $150.00 8. Election Campaign Fmancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [Jchange  [CF Addition
NAME Ql, LONGJIANG NAME
STREET ADDRESS | 18137 PALM BREEZE DRIVE STREET ADDRESS
CINY-ST-2IP TAMPA. FL 33647 CiTY-ST-2P
TITLE v {3 elete TTLE [ Change  §2] Addition
NAME Li, YEYAN NAME
STREET ADORESS | 18137 PALM BREEZE DRIVE STREET ADCAESS
CITY-§7-21P TAMPA, FL 33647 CiTY-ST-7P
TILE T 3 Delete TITLE [ change L] Aadition
_NAME :DING.‘YUA—.—W = —— T e LT anMF_.._,___ ———— T r— s - e —— - o e | — .
STREET ADDRESS | 18137 PALM BREEZE DR. STREET ADDRESS
CITY-§T-21P TAMPA, FL 33647 CITY-ST-2iP
TITLE Cloeee - f e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-ST-21P
TITLE 7] Delete TNLE Cdchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CIY-ST-21P
TME [ Delete TMLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}), Rorida Statutes. | further certify that the information
indicated an this report or supplemental repori 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

nydm TYPED OR PRINTED NAME OF SIGNING OFFIGER'OR DIRECTGH Date Daytime Phore #

smumune:ég}:n 0 Longsiang Q) 2/9/0¢  §13-974-9352
—




