2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P97000100365 ecretary of State
1. Enity Narme 04-12-2004 90647 038 ***150.00
HUAYUAN INC. -
Principal Place of Business Malling Address
2608 N QCEAN BLVD 2608 N OQCEAN BLVD
POMPANOQ BCH FL 33062 POMPANO BCH FL 33062
Suile, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
" 65-0796488 Not Applicable
Zip Country Zip Country 5. Cenificate of Stats Desired [ ?g.;f?q LJ;\i;ied(;'(ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narme B . e
%IG-‘(%NNLBSEAAIEI%LVD Street Address (P.0O. Box Number is Not Acceptable)
POMPANOQ BCH FL 33062
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signawre. lyped or printed name of registerad agent and title if applicabla. [NOTE: Registered Agent signaiute reguired when remstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE [ Change  [] Addition
NAME ZHAN LI, SHANG NAME
STREET ADDRESS | 2608 N OCEAN BLVD STREET ADDRESS
CITY-ST-21p POMPANO FL 33062 CiTY-ST7-2P
TIME VP 1 Detete IMLE [C3Change  [] Addition
NAME HUA MO, YAD NAME
STREET ADDRESS (2608 N QCEAN BLVD STREET ADDRESS
cry-st-zp - |POMPANG FL 33062 CiTY-ST-ZP
TMLE [ Detete TLE D Change  [_] Addition
- NAME = = jm e — s — - - - B nMmE - . - — e ot e -
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TITLE 3 pelete THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TME [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY -§7-2IP
TILE 3 oerete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | furiher certify that the information
indicated on this teport or supplemental report is true and gaccurate and that my ature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporaticn or the raceiv
changed, or on an attac

SIGNATURE:

LY

or frustee empowered Igexecute this reporyas re ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

VLML AR s 20y A

SIGNATURE AND TYPED OTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone #

——




