FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000022098 Secretary of State
02-22-2005 90015 013 ***150.00

1. Entity Name

ZHANG AND SON, INC.

Principal Place of Business Mailing Address
979 SW 71 AVE 18999 BISCAYNE BLVD
N LAUDERDALE, FL 33068 #2065

AVENTURA, FL 33180

= e B MOV

Suite, Apt, #, etc. Suite, Apt. #, etc. 01192005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0883475 Not Applicable
Zi Count Zi C it
P untey P ountry 5. Certificate of Status Desired 3 gg'zsngmm'
6. Name and Address of Cusrent Regl Agent 7. Name and Address of New Regl i Agent
Name -

ZHANG, GUOH
18999 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
#205

AVENTURA, FL 33180

City FL ! Zip Code

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

SIGNATURE
Signaiue, typed of printed name of agent and lia if (NOTE: Registorad Agent signatuie requred when ransiating) DATE
FILE NOWIlI FEE IS $150.00 §. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O pelete me ) [JCrange [ Addition
NAME ZHANG, ZHI G NAME
STREET ADCRESS | 979 SW 71 AVE STREET ADDRESS
CITY-ST-2P N LAUDERDALE, FL 33068 CITY-ST-2P
e [ velete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-217 CiTY-ST-2IP
TITLE O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P - =~ = - CITY-57-2P - L L - -
TME (] Detate TILE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2P CITY-ST- I
TMLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-5T-7P
TITLE 3 Delete TILE Cctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby centify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE(@ _ gzl @:/ / 7/70"3"

NATURE AngrfYPED OR W NAME OF SiGNING OFFICER OR DIRECTOR Caytima Phone #




