FILED
.2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

- ~__ANNUAL REPORT |
DOCUMENT # P96000092553 Secretary of State
ESQEEEECHINA INC.

Principal Plage of Businé; ) . L. . . Mailing Address
1225 W, 45TH STREET 5333 BLUE BERRY HILLS AVENUE
NO. 503 . LAKE WORTH, FL 33463

WEST PALM BEACH, FL 33407 S

i mmmmmmnn 1110 1T

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=rop AopiedFe

§5-0708420 Not Applicable

1 $8.75 Addiional

5. Carificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

$533 BLUE BERRY HILLS AVENUE . DO NOT WRITE"
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named enfilty submits this statemenit for (e purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. | am familiar with, and accep?
the abligations of registered agent. . o

SIGNATURE _

Signaturd, vped of Rrinted name of registered agent e applicabie = " IHOTE Regislerst Agent signatus requied whan reimsaaling) ) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UNNOnR0228924
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T AddedtoFees it 4-fl05‘8ﬂf35?“"824 180 R
10. __ OrFicERS AND DIRECTORS _ |
TOLE D B
MAME ZHOU, RUI-FEN

STREET ADDRESS | 5333 BLUE BERRY HILLS AVENUE
GITY-57-2IP LAKE WORTH, FL 33453

TIILE D

NAME QlU, ZIYAN
STREETADDRESS | 5333 BLUIE BERRY HIlLLS AVENUE
CITY-8T-ZIP LAKE WORTH, FL 33463

TITLE
NAME

sresiar DO NOT WRITE

- ) o IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry.sT-21P

TLE

NAME

SYREET ADDRESS
CiTy.S7-21P

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.0?}3)(0, Florida Statutes. | further cartify thal tha information
incicatad an this repart or supplemental report is frue and accurats and that my signature shali have the same legal effect as if made urder oath; that | ant an officer or director
of tha corperation or the recaiver or frustea empowered 1o execute this raport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blagk 11 if
changad, or on 2n afachment with an address, with all other like smpowsred.  PEEs] bENT

sIGNATURE: R V| - 204 RV~ FEN THoU ozlules  (s0) 862- 3038

U SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytkne Prane #




