2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049772 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
EASTERN INTERNATIONAL {USA), INC. y
Principal Place of Business Mailing Address r ¢
6979 NW 82 AVE 6979 NW 82 AVE
MIAMI FL 33166 MIAM| FL 33166
v LA
Suite, Apt. #, efc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State City & State T | 4 FEINumber | |Applied For
- 650674323 | |Not Appiic-
Zp Country ap Countey 8. Certificate of Status Desired O gi'ggl':?:;“‘ma‘

6. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registered Agent

MNarne

Ig:é% E\?VIjUBI\;?HK‘l;ML%'éE | Swast Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33015 . L _

T - FLE Code

| 8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acc:
tha obligations of registered agent.

SIGNATURE .
Signature, typed o prevted name o Tegistersd agent and tlle J applicabla (NOTE Regusteied Agent sugnaturs reciuted when erstating) DATE
FILE Now! FE,E IS $150.00 : 8, Election Campaign Financing $5,00 May -
’ After May 1, 2005 Fea WHI B.e $550.00 . Trust Fund Contribution. ] Added to Fes
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS — Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP T Datate {1083 [JChange  []Aw
NAME TONG, CHUNG KWONG NAME
STREET ADDRESS | 19480 NW B7TH PLACE SIRFFTADNRFSS
CiIyY-S1- 2P MIAMI FL 33015 CITY-SF- 1P
HILE vsh E pelete THLE PR LR TR [ Change [ A=
NAME LIU, FEI HONG HAKE UG LI BN = T IR [ =GP | Y o
STREET ADDACSS | 19490 NW 87TH PLACE SIREET AQDRFSS
CiIY ST-2IP MIAMI FL. 33015 CUTY-SF- 2IF
TITLE [ peiete TILE [ change [ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIY-SI- 2P
TITLE [ Celets nie [Cchange [T A
NAME NAME
SIREET ADDRESS STREETADDRESS
CiTY-ST-7IP CRY 814
THLE [ Celete HiLE I Change [
NAME NAME
STRLET ADDRFSS SIREETADDRESS
CITY-ST- 1P CIIY-S1- 2P
TITLE [ elete IITLE [ change (A
NAME NAME
SIREET ADDRESS STPEETADCRISS
CIry- §T- P ity st 2

12, | hereby cerﬁz that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(), Florida Statutes. | further certify that the iifoimiaiion
indicated on this repart ar supplemaentat repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direi
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empawsred.

SIGNATURE: /M%ﬁ FEL AorkF 1)  oomal | BocsY-ove

SIGNATURE AND TYPED OR PZBMTED NANE OF SIGNNG OFFICER OR DIRECTOR Daio " Daytma Phorn ¢




