2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P96000092881

1. Enfuy Mame

CHINA STAR EXPRESS DELIVERY, INC.

Secretary of State

Mailing Address

9640 CORAL WAY
MIAML FL 33165

Principal Place of Business

9640 CORAL WAY
MIAMY, FL 33165

NS

2. Prinzipal Piace of Busingss 3. Malling Address
Suite, Apt #, ete Sulte. Apt. # ete. 04252005  Chg-P CR2E034 (10/03)
City & State o City & State 4. FEl Nurnber Apphed For
65-0706636 Mot Applicable
Ze Country Ze Couniry 5. Cenffivate of Status Desiied (] $0+79 Addiional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent -
) o Name - B
HO, KAM W
3769 SW 27T LN. Street Address (P.O. Box Numbsr is Not Acceptabie) )

MIAMI, FL 33134

City Zin Crde

FL |

the cbhigstions of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of chahging s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept |

Signature, typed ar printed name of registered agani and iiﬂntr}z:pé}fcablc

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee wiil he $550.00 Trust Fund Contribution.

{NOTE. Raglstered Agent slgralue fequired Whan rainsiating)

9. Election Campaign Finangsing

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTORS ] 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP ) [Joetste K Toe ' B ] Change [T Addition
HAME HO, KAM W NAME

SIREET ADORESS | 3769 SW 237 LN. . STREET ADDRESS UOpDnnas2a1 4

oreestzp | MIAML FL 33134 GITY-ST-2P 05A03/05-30043-003 150.00
IRE L Delete L ' " Olchange [ Acdiicn
NAME NAME

STREET ADGRESS STREET ADORESS

GITY-S7-2IF GITY-ST- 2P

TIne [ Dajste e [ Change [ Adcfion.
MANE NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P CIry-§T- 2P

TITLE 7 Dalete TITLE [ Change L] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T. 2P Cary-ST-2P

TILE O Delete TITLE [} Change [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y 81 2w CITY-ST-2IP

TILE Ol oeee . ¥ e DClchange [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

12. | hereby certify that the infermation supplied wrih this filing does not gualify for the exem,
ndicaled on this report or suppiemental report is Irue ana accurate and that my sighatu

ctranged, or on an altachment with an address, with all other fike empowered,

af the corporaton or the receiver or rustee empowered to sxecute this report as required by Ghapler 607, Florida Staflles, and that my name appears in Black 10 or Block 11

ption staied in Section 119.07(3)(), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under aath, that | am an officer or director

5)362-4/39

SIGNATURE: /‘{ )@ ‘

IGHATURE AND TYPED OR PRINTED MAME DF SIGNING GFFICER OR DIRECTO!

7 7 Jt’-{/f'?/ﬁaﬂ'f’\ft_b:é

] Deytime Phore i

-

e Lw



