- "3004. FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT

H-& T INTERNATIONAL TRADING CO., INC.

# P98000030403

FILED
SECREYTARY OF STATE
TALLAHASSEE, FLORIDA

04 APR 1S AM10: L8

425 TERRACE ST.

Principal Place of Business

TALLAHASSEE FL 32308

Mailing Address

425 TERRACE ST.
TALLAMASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

ARG

\I

[k

Suite, Apl. #, etc.

Suite, Apt. #, elc.

SHEN, ZUFU
425 TERRACE ST.
TALLLAHASSEE FL 32308

MQORE CR2E034 {11/03)
City & State City & Siate 4. FEI Number Applied For
- 65-0830720 Not Applicable
Zp Country zp Cauntry 5. Cerlificate of Status Desired m $8‘75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it apphoable.

{NOTE: Registered Agent signature required when reinstatingy

DATE

9.

Election Campaign Financing

$5.U° May Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME EVP [ Delete TILE [ Change [ Addition
NAME ZHU, YUERUI NAME 1033721

STREFT AODRESS | 20813 N.W. 8TH COURT., SUITE 203 STREET ADDRESS 04723/ 04--01022--017 %159, 75

CITY-ST-2IP N. MIAMI FL 33169 CITY-ST-2IF

TME [ Delete TiTLE ) Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TTLE T change [ Addition
HAME - - —_—— HAME — —- ot e - =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST- 20

TITLE O Deiete e [l Change [} Adddion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 7P

TILE 7 Delete T [Jchange [} Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-§T-2IP CITY-S7- 2P

TIMLE [ Detete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST- 219

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fierida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

ZﬁikéA/m‘J 2tz swre) L Soyu (o SH63RE
BICN /Qaé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 1 Daytme Phone #

o




