2004 FOR PROFIT CORPORATION
o - ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049772 Jan 27,2004 08:00 AM
’
1. Enity Name Secretary of State
EASTERN INTERNATIONAL (USA), INC.
Prncipal Place of Business Mailir{g A&d}essi
£979 NW B2 AVE 6979 NW 82 AVE
MIAMI FL 33166 MLIAMI FL 33166,
S Ve R AN R AR AVSEAR
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Chiy& Staie 4. FEI Number __ [ |AppliedFor
} - I 776757:C367743237 i I_'Not Apphcakh
zp Country ap Country 5. Cerfificale of Status Desired [ ?i-gfqlﬁiﬂﬁma'

§. Name and Address of Cufrent Registered Agent 7. Name and Address of New Regisiered Agent

Name
T, GG N ONe *Siroet Ackiress (7. Box Nurmbr s Not Accspiabl)
MIAMI FL 33015

City ' FL I Zp Code

8. Tne above named enlity submits this sialement for the pUrpose of hanging 15 registered office o registerad agent, or both, in the Staté of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - — —
Sgnature. typed of prinled name of regristerad agant and tille if applcab!e (NOTE Ragstered Agent signanuwea required when reinstating) DATE
FILE NOW!!! FE,-E !}§7$150.0Q_ I 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS [ 1. T ADDIMICNS/CHANGES TG OFMICERS AND DIRECTORSTN 117~
THLE DP T pelete THLE [ Change A
NAME TONG, CHUNG KWONG HAME N
STREET ADDRESS | 19490 NW 87TH PLACE STREET ADDRESS C UDD0000i4 185 L
CTv-STZP [MIAMI FL 33015 , CITY-$1. 2P A2 04-80012-022 150,100
TIME VsD 3 Delete TiTLE O3 change — 3 Aduitir
NAME LIU, FEI HONG HAME
STREET ADBRESS | 19490 NW 87TH PLACE STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ padine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§¥- 2P
e 3 Delete e [ Change [ Addwv
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§Y-21P CITY-ST-2P
TiIE [ Deiete N KT L] Charge e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21
TILE 1 pelete e [ Change [ Ace
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: L S FEL tlon R L) [-29-08 Bos-59 1-ootd

SIGNA AND TYPED'DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




