2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000091441

Apr 29,2004 08:00 AM

1. Ently Name Secretary of State
HOA, HUA, INC. Yy
Principal Place of Business Maiing Address
6137 S. TAMIAMI TRAIL 6131 S. TAMIAMI TRAIL
SARASOTA, FL SARASOTA, FL
s ST TR AR RV A
Sute. Apt #, atc. Suite, Aot #, ete 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appled For
65-0789581 Not Applicabie
Zp Country Zip Country 5. Certfoate of Status Desred 0O ?i.g?qgs:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MUI, WANDA
3639 CORTEZ RD. W,, SUITE 120
BRADENTON, Ft 34210

Street Address (P C. Box Number 15 Nat Acceptable)

City

FL , Zip Code

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

the obligatons of registered agent

SIGNATURAE
Signaturs, typeo or panted name of registered agent and tile f applicable {NOTE Registered Agent signalure required when teirstating) DATE
FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [TJchange  [C] Azdilion
NAME LAN, DA XING NAME
STREETADORESS | 6131 5. TAMIAMI TRAIL STREET ADDRESS
GITY-ST-2IP SARASOTA, FL CITY-ST-2IP
e D 1 tefele THILE O change [ Addition
NAME LU, HONG ZHONG HAME
STREET ADDRESS | 6131 S. TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2P SARASOTA, FL GIfY-ST- AP
TILE D [ pelete L Cchange 3 Adddion
NAME LU, TONG Z NAME
STREET ADDRESS § 6131 S, TAMIAMI TRAIL SIREET ADDRESS
CiTY-ST-2IP SARASOTA, FL GiTY-ST- 2P
TILE o} O petete TITLE [ change 1 Addthon
NANME LU, HONG HUA HAME
STREET ADDRESS | 6131 S. TAMIAMI TRAIL STREET ADDRESS
Y §T-ZiP SARASOTA, FL Cimy-51-2P
TITLE 1 petete TINLE ] crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2P
TALE [ pelete {13 [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITy-51-2IP

12. | hereby certdy that the information supphed with ttus hling does not qualdy for the exempton stated in Secton 119 O7{3Xi). Florida Statutes. | further certify that the information
indicated an this repoart o supplemental report s true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an afficer or director
of the corporaton or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes, and that my name appears m Block 10 of Block 11

changed, or on an atlachment with an address, with all ather hke empowered

SIGNATURE&

" sKGHATURE AND-¥rPED UM ERIITED NAME OF SIGNING OFFICER ORt DIRECTOR

& ity fyypr



