2004 FOR PROFIT CORPORATION ' FILED
- ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P96000051976 Secretary of State

1. Enfity Name 02-26-2004 90006 043 ***150.00
CHINA MAX MANAGEMENT, INC.

Principal Place of Business | Mailing Address
13295 N.W. 18 STREET . 13295 N.W. 18 STREET : T . YRULLGYUUO
PEMBROKE PINES FL 33028 ’ PEMBROKE PINES FL. 33028 . : . .
us- o us ’ ' '
(35 VW st Tera ]380 pw Elst Teviae
S, f”;ﬁw P Sulte, Apt b, et MOORE CR2EQ34 (11/03)
/o 2ldg # 70
City & State City & $tate - — 4. FEI Numper Appled For
wiatiod, F L p aardatiod, L 59-3386118 Not Applicable
Zip Country Zip Country - . 8.75 Additional
23 3 22 32 22327 5. Ceniificate of Status Desired O gee Require::mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o -.:-gggNsGNMVL.N?SGSE-FR?E'-} S T T - -;E:'s.treelﬁ.;\ddres;(P.b‘ Bo-;Numl.]er i‘s Not .;\C“Cept-a—ble)

PEMBROKE PINES FL 33028

City F L Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE & P e /“’;"‘5 HEE Z/Z.//o 5(

Signarure.ﬁed of grlnled(ame of registered agont and tms if applicable. (NOTE: Registered Agent signatuire required when raingtahng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TiTLE [ Change [ Addition
NAME GEE TSUNG MING NAME
STREET ADDRESS | 1473 LACONIA DRIVE : STREET ADDRESS
orv-st-2p  LCLEARWATER FL 34624 ' CITY-ST-ZiP
TINE S [ oelete THLE [ Change [} Addition
NAME GEE, TSUNG M NAME ’
STREET ADDRESS | 1473 LACONIA DRIVE § svreer aoomess
CITY-ST-ZIP CLEARWATER FL 34624 Cmy-ST-7iP
TITLE D 7 Delete TIEE [JChange [ Addition
NAME GEE, TSUNG MING NAME
- STREETADDRESS | 1473 LACONIA DR, - -~ +— = - < emm———— -3 = — B STREETADDRESS ) - - v — m e e TS
CITY-ST-7P CLEAHWATER FL 34624 CITY-ST-2P
TLE O petete TITLE [] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZiP
TiTiE 1 Detete TILE ) [Jethange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-2IP
TILE I pelete TITLE [CJ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this f‘sliné; does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee ermpowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ZM o Fe  TTEaw§ /ﬂ% &L J/z%q GSY 260 £646

/ SHENATUI ND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




