2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | 0 Apr 13, 2005 8:00 am

— ecretary of State
DOCUMENT # P97000100365
1. Entity Name 04-13-2005 90052 050 ***¥150.00
HUAYUAN INC.
Principal Place of Business Mailing Adqress
2608 N OCEAN BLVD 2608 N OCEAN BLVD,
POMPANQ BCH, FL 33062 POMPANO BCH, FL 33062
I
S v JAC AR N
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262005 '
City & State City & State 4. FEI Number Applied For
65-0796488 . Not Applicable
Zip Counlry Zp Country §. Certificate of Status Desirad [ |§£qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T — e ot e pup—— ——- |~Name-- - e — . - “ P — - -

ZHAN LI, SHANG

2608 N OCEAN BLVD Sireet Address (P.O. Box Number is Not Accepltable)

POMPANO BCH, FL 33062

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered Agent and titla il applicabie. {NOTE: Regisiered Agent signatire required whan rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Canaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delate TINE - [ Change [ Addition
MAME ZHAN LI, SHANG NAME
STREET ADORESS | 2608 N OCEAN BLVD STREET ADDRESS
CITY-ST-7IP POMPANO, FL 33062 CTY- ST-ZIP
TITLE VP [ pelete TITLE (O Change [ Addition
NAME HUA MO, YAQ NAME
STREET ADDRESS ; 2608 N OCEAN BLVD STREET ADDRESS
CITY-31-21P POMPANGC, FL 33062 GITY- ST+ 2IP
WLE O pelete TmE O cnange [ Addition
MWE~ - | . o ) ~ = HAME I
STREET ADDRESS STREET ADDRESS Lo - - e
CITY-8T-209 Cmy-sT-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IF
TIMLE O oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP
TTLE O Delete TITLE ‘ [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to gkecute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment witlh an address. with all othg] like empowered,
siGNATURE:® S D Cr S
SIGNATURE AND TYPED _DH PHTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Dayuma Phone #
5

-




