2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

NEW ORIENTAL INC,

| DOCUMENT # P98000029759 L

Principal Ptace of Business
6117 MERRILL RD.

Mailing Address ) -
5117 MERRILL RD.

- FILED
Feb 17,2004 08:00 AM
Secretary of State

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, etc Sunte, Apt #, etc. MOORE CR2E034 (11/03)
City & State N City & Slale | 4. FEI Number Applied Far
59-3506258 Not Applicable
e Country zp Country 5. Certficate of Status Desired O $8.75 ﬁ}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name T T T -
JIANG, MIN XIANG e =
6117 MERRILL RD. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 s ——
City i FL } Zip Code

8. The above named entty submiis this starement for the purpose of changing its registered office or registered agent, or tolh, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

DATE T

Sigraluc, 1vpad o arimed name of regisierad agont and e « apphcable. (NGTE Reprsterea Agent signaturd (8quired when ronstanng]

FILE NOW!! FEE IS $150.00

Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONG! CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE P 3 Defete TIE [cChange [ Additan
NAME JIANG, XIANG M NAME
' T
STREET ADDRESS 16117 MERRILL RD STRECT ADDRESS i flifggggﬂﬂngﬁi
arvstze | JACKSONVILLE FL 32277 ov-sT-2¢ ~60030-024 150,00
e ' O Detete T [ Change  LJ Addition
HANE HAME
STREET ADDRESS STREFT ADORESS
STy ST- 2 CIFY-ST-2p
THLE [ delete TTLE [JChange [ Addition
HANE NAME
STREET AGDRESS STREET ADDRESS
£Ty-ST.7P CIrY-§T-21P
THLE Cloee | mne B T Olcenge L Adaiion
NAME HAME
STREET ADDRESS STREET ALTRESS
CrY-S1-2P £ATY ST 2P
TmE 7 Gelet T S © [ Change - L[} Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1. 7 CiTY-ST-2P
TMmE S C Dloeets f [J Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
SITY-5- 70 CITY-ST- 2P

changed, or on an attachment with~-gn address, ather [

SIGNATURE: _~

empowerad.

12. | hereby cerbly that the information supplied with Eﬁi_s-ﬂﬁng does not qualify for the exemptibn stated in Section 11 9.707?('3_]0)_. Florida Stalutes. | furiher certify that lﬁe information
indicated on tis repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
at the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

&-"\
smnf‘r}aﬁe AND TYPEJ OR pﬁn@ NAME OF

G OFFICER OR DIRECTOR

2/ 0-0f gef7ki-

Daytime Prone #

1999



