FILED
. - w005 FOR PROFIT CORPORATION
¢ ~_ ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P98000032374 Secretary of State

1. Entity Name
XG LIN CORPORATION

Principal Place of Business _~ . - o Mailing Address
901 2157 STREET ] <907 21ST STREET
VERD BEACH, FL 32960 —  ~__ _ VERD BEACH, FL 32960

e I REEIAR R RO

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far

65-0826040 Mot Applicable
. . $8.75 additional
5. Certificate of Status Desired I Fee Roquired

6. Name and Address of Current Registered Agent

R005 16TH AVENUE | DO NOT WRITE
VERO BEACH, FL 32960 - " 7 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Stgnature, typed nr’pﬁﬁed nama of ragisterad ngont anc! lile ¥ applicable. ) (Nd”l‘E‘ Fle'gﬁerés'ﬁa_enr slgﬂ-a.lufaequired when rehs'raftiﬂg) - i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr: Finarcing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. M Added 1o Fees
10. OFFICERS AND DIEECTORS L )
TIME D
NAME LIN, XIANG GAN

STREET ADDRESS | 1906 18TH AVENUE - Co CoTT T
CITY-$7-2P VERO BEACH, FL 32960

TINLE

i— 00061 a0

CITY-ST-2IP i B ;:l i .’f .f\. E.,{._%ETBBBES'[}-{ E 1 50- Gg

TILE
NAME

il DO NOT WRITE

e | IN THIS SPACE |

TITLE

NAME

STREET ADDRESS
CITy-SE-2IP

TIME

NAME

STREET ADDRESS
Cry-sT-ZIP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other lik

SIGNATURE:\/)C’%M g, %d %/i]\/ / m/ 4 / ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 8




