FILED
ANNUAL REPORT ~ Jan 24,2004 08:00 AM

= 2004 FOR PROFIT CORPORATION

DOCUMENT # P96000016818 Secretary of State
1. Entity Name
XAFll‘(yZO iNC.
Principal Place of Businass Mailing Addross - 7
11920 SW 8TH STREET | 9% MS. WINNIE NG, CPA
MIAMI, FL 33184 HS 1254 4157 STREET
B A
01112004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
65-0659200 ot Appll\’}af-’lf@
5. Certificate of Status Desired O ?i'gfq lﬁf:é'm“a‘

6. Name and Address of Current Registerad Agent

GONG, XIABING Do NOT WF“TE

11920 8W 8TH ST

MIAMI, FL 33184 - IN THIS SPACE

8. The zbove named entity submits this statemeant tor the purpose of changing its registered office or registered agen, or both, in the State of Flarida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE NU— ——— e — -
Sigatare typed ¢ prnled name of -erpstered ager tand Like f apaicable (NOTE Registered Agent sigrature radlarad wher renstatings ) - DATE -
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. 1 Addedic Fees
10, OFFICERS AND THRECTORS [ ) - S -
TiILE VP
NAME GONG, XIAOBING . .
SIREET ADDRESS | 111920 SW BTH ST . ; -
Ciry 8T 2P MlaML, FL 33184 ,UDQDDBDlBgBS :
o — 0126, 04-B0065-021 150,40
NEME
SIREET ADDRESS
CITy sI-9IP
TiTLE
NAME

iy | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
ClTy-ST- {IP

Hite

NAME

SIREET ADDRESS
CiTy Si-ZiF

TITLE

KAME

SIREET ADDRESS
CITy-ST- 2P

12. | hareby cerlity thal the Information supplied with this filing does nat qualify tor the exemption stated in Secticn 118 a713)6), Flonda Statutes. | further certify that the information .
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal efflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee smpowered (G ggecute this repon as requited by Chapter 607, Flarida Staiutes, and that my name appaars i Block 10 or Binck 11

¢nhangad, or on an attachment with an address, with_all ot ke empowered. ) ) )
2 { \ pa ( O k‘(/
SIGNATURE: Y

|~ SIGNATURE AND TYPED OR PRINTED NAJE T:d SIGNING OFFICER OR DIRECTOR Diate ] N ytine Phora &




