——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P97000061772

1. Entity Name

FU SHING CORPORATION

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90015 041 ***150.00

Principal Place of Business

6721 STUART AVE. #8
JACKSONVILLE FL 32254

Mailing Address

6721 STUART AVE. #6
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

¥

T

T

———CHEN,-NAN-PING —— ~———
6721 STUART AVE. #6
JACKSONVILLE FL 32254

! —— L LT T e

MOQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3461237 Not Applicable
Zip Country Zip Country 5. Certificate. of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

" Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. -1 am famifiar with, and accept

Signature. typed of printed name af registered agent and iitle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Hnan-cing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ petete TIMLE [J Change - [J Addition
NAME CHUI, CHING Y NAME
STREET ADDRESS | 6680 NORMANRYY,BLVD STREET ADDAESS
CITY-5T-2IP JACKSONVILLEFL 33204 CITY-$7-21P
ME N 1 pelete THILE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2IP
TITLE 3 Delete TITLE ) Change  [J Addition
NAME NAME
~SIREET ADDRESS [ = =~ T e RUSTREETADDRESS [T S T o e - - - e ~
CITY-$T-71P I CITY-ST-2IP
TITLE [ pelste TIMLE {1 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE {_)Cnange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I9 _ CITY-$1-2p
TLE : 1 Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not guality for the exemplion stated in Section 112.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

jin an address, with all other like empowered.

é/ﬁff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bale

3/

Daylime Phone #




