2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000030885

1. Endity Name
CHINA BEST, INC.

Principal Place of Business

2508 SOUTH SEMORAN BLVD
ORLANDO, FL 32822

Mailing Address

2508 SOUTH SEMORAN BLVD
ORLANDO, FL 32822

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90007 026 ***150.00

24013253

IO S

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3448814 Not Applicable
Zip Country Zip Cobiiry " ; $8.75 additionat -
. §. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
o - - =] Name=— e o e

LiU, JIN JIAN
8153 GOLDEN CHICKASAW CIR
ORLANDO, FL 32822

- e

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs, typéd or proted risma of regustenad agent and ttie § epplicatbie.

{NCTE: Regustered Agert signature raqured when renstating)

DATE

" FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust

9. Election Campaign Financing * '
of Contribution.

$5.00 mayBe
, Added to Fees

10, OFFICERS AND DIRECTORS 1., ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS 4 11
Me P 3 Celete TE O change 1 Addition
NAME LUIL, JIN BO NAME _
sn‘a' T ADDRESS | 8153 GOLDEN CHICKASAW CIR. STREET ADDRESS

aT-1IP ORLANDO, FL 32825 CY-S1-7P
e O oelete TME [Jchange  [J Acdition
RAME NAME
STREET ADDRESS R STREET ADDRESS
GTY-ST-2P 1 CITY-SI- TP
e 3 perete TME CICrange [ Addition
NAME NAME
STREET ADDRESS | ~=———— =~  —- - P s — ) _STREET ADDRESS
GITY-57-2P CTY-STZR - T e e e o e
e 3 petete TME O change [ Acaition
NAME NAME
STREET ADDAESS SIREET ADGRESS
CiTY-5T-2P CITY-ST-2
TILE 1 pelete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EiTY-ST- 2P GITY-ST-2P
TLE . 1 Detete TMLE [ crange  [J Acdition
e o~ |- L. NAME : :
SEETADDRESS | -, ., . STREET ADDRESS X .
OTY-ST-2P < hE AL CTY-ST-2P B

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption s@ted in Section 119.07$3)(i). 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 e

fect as if made under cath; that | am an officer or director

of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




