2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000087118

1. Entity Name

CHANG FU, iNC.

Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business

14700 N.E. 6TH AVENUE
NORTH MIAM, FL 33161

Mailing Address

18999 BISCAYNE BLVD.

SUITE 205
AVENTURA, FL 33180

2. Princinal Place of Business

3. Mailing Address

A GEMAEAR A RAAE

Suite, Apt. #, etc.

Suite, Apt. #. etc. 03052004  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEl Number | |Applied For
65-0786411 | |Not Applicab*
Zp Country Zp Couniry 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, YONG JIE
18999 BISCAYNE BLVD 205
AVENTURA, FL 33180

oty

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

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

the obligatons of registered agent

SIGNATURE — _
Sigrature, typed or panted name of ragistared agent and utle If applicable {NCTE Reglsturﬁd Agent siqnalurﬂ raquirad when mmsmﬂng} ¥ DATE
FILE NOWIIl FEE IS $150.00 8. Electan Campaign Fllnanclng $5 00 May Be
After May 1, 2004 Fee will be $55q 00 Trust Fund Contribution. 1 Addedto Fees
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE PD O pelere TIE O Change [ Additizn
NAME CHEN, YONG JIE NAME - - .
STRECT ADDAESS | 14700 NLE. 6TH AVENUE | e soovess a4 jjg‘l}ggﬁééﬁég . i}g -
GIyY-5T-21F NORTH MIAMI, FL 33161 GITY-ST-2P WAL LAY
TITLE T Delete TITLE | Chanue D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-29
TITLE [ Delete TITLE [J charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
eirY-§1-2p oiry-s1-2¢
e [ Delete TiiLE [ Ghange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TIiLE 3 pelete TTLE [ Change [ Addutior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied wuth thig ﬁ[mg does not quahfy for the exemptron slated in Secuon 119 O?T(:ﬂ(j Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal ef

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

of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address, with aII other

SIGNATURE: 03 4<h

like empowered

&L

o G.13. 2%

&IreN, RE AND

N AR PRINTED NAME GOF SIGNING OFFICER OR BIRECTOR

Data

Navtimva PRens



