2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # P96000092881
it Secretary of State
99 *okk
CHINA STAR EXPRESS DELIVERY, INC. 03-22-2004 90296 041 77150.00
Principal Place of Business Mailing Address
9640 CORAL WAY 9640 CORAL WAY
MIAMI FL 33165 MiAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
65-0706636 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ggﬁfqﬁ?:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
g%QKSA\?VA gv7 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ano title if applicabte. {NOTE: Registered Agenl signature requited when reinstating) DATE

2 ILE NOW'!' FEE S$1500 ) . - .
i May 1, 2004 Fes will b $55030. el oo ) 1y 35,00 eyee
- Make Chec V,Payable to Flonda Deparlment of Slate ] '
10 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP 1 pefete THLE [ Change  [C] Addition
NOME HO, KAM W NAME
STREET ADDRESS | 3769 SW 27 LN. ' STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP
mne* 2 oalate TILE [ change [T Addition
HAME ] NAME
STREET ACDRESS STREET ADDAESS
GITY-ST-7P CITY-S3-2iP
TILE O peete TITLE [I Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TInE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
1ITLE [ Delete TImE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2IP GITY-5T-2IP
TMLE O pelet TILE [ cChange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statuies. | 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 il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘;C4J/D /\—\ L* 3//&/9004 (303)362-9/39

SIGNATURE AND TYPED OR FHINTEDyME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




