2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P97000087118 Secretary of State
1. Entity Name 02-14-2005 90062 044 ***150.00
CHANG FU, INC.
Principal Place of Business Mailing Address
14700 N.E. 6TH AVENUE 18999 BISCAYNE BLYD. UUl0Jus
NORTH MIAMI, FL 33161 SUITE 205
AVENTURA, FL 33180

e S LA R

Suite, Apl, #, e1c. Suite. Apl. ¥, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0786411 Not Applicable |
. Zip Coun(_ry _ H'Zip- _ ) Country 5. Certificate of St_a_lus Desired ] ?g';g‘lﬁ?e%ménal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed of printed name of registered agont and e i appicabia.

{NGTE: Ragistoract Agon! signanse roquared when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TTLE PD O Delete TTLE [ Change [ Additien
NAME CHEN, YONG JIE NAME

STREET ADDRESS | 14700 N.E. 6TH AVENUE STREET ADDRESS

CITY-§1-2P NORTH MIAMI, FL 33161 CITY-ST- 29

e 1 petete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-§1-2P

TIMLE [ petete TILE [} Change [ Acgition
MAME - i . . e _ NAME I - s ema ——— iy
STREET ADDRESS STREET ADDRESS ' .
CIy-57-2P CHY-ST-2P

TITLE [ palgte LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1P CITY-ST-2P

THLE 7 petee TMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-aP CITY-$F-2P

1NLE 3. Delete THILE . . O ctange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP .. : .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ‘or director
of the corporation o7 the receiver or trustee empowered to execute this report as required 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.

OR PRINTED NAME OF SIGNING OFFICER OR D(RECTOR

smnmun@ zfmzzjifbM

D) 29/ e

Phona ¥




