e - - FILED
2005 FOI;gﬁgELTF&?,%%%RAT'Q" o _ Jul 11, 2005 08:00 AM

DOCUMENT # P98000039186 Secretary of State

1. Entity Name
CHINA DELIGHT, INC,

~Thveg e
Princip Iracs of Business Mailing Address
300 Eﬁ'ISLANDS BLVD 51 EAST 42ND STREET
PH 1A _ _SUITE 1812
HALLANDALE, FL 33009 _ - NEW YORK, NY 10017

- - AR RN

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — -

58-2389029 Not Applicable
5. Certiicate of Status Dasired O $8.75 additional
. Fee Required

5. Name and Address of Current Registered Agt

ES-FAULI CORPORATE SERVICES, INC, o
777 S0 UTH FLAGLER DRIVE SUITE 800 EAST | DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

— R = o - e e o

e I
8. The above named enuty ‘submits this statement tor the PuUrposs of chang'.ng its rsgxs\efeﬁ ofiice or registersd agent. or both, in the State of Fiorida. ) am famiiar with, and accept
tha chligaticns of registered agent.

== - . R

SIGNATURE T T e e e  wuTLL tam s ST U
Sigrature, typad of pricted name o! regfStered agant and tille if applicable, o 1NOTE.RopmoredAgen:sfunnmrarequlrgd«hnnrelnsramg} o . , ; » DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by sgptgmbe.— 7, 2005 Trust Fund Contritsutior. O  Addedto Fass carporation did not receive the prior notice.
7. —oFiceRsANDDRECTORS T T 7
TLE DPST )
NAME LOU, JIANMIN
STREETADDRESS | 51 EAST 42ND STREET SUITE 1812 = S o - -
onY-sT-2P | NEW YORK, NY 10017 . T e i'}' Lfll'i ‘1 ;
T = i L
TiLE &J =TS 1us, 2
NAME
STREET ADDRESS
GITy - §T- 2P o e . --
TITLE
NAME

3 o DO NOT WRITE

| | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87- 7P m ..

NMNE
NAME
$TREET ADDRESS
CIT¥-S1-2P . - T T

T

NAME

STREET ADDRESS
CITY-STZF

e o rppe— "

12. | heraby cerlify that the mJormauon supplled with this filing doss not quallfy fcr tha exempucn stated in Saction 1180730, Flonda Statutes, | further cemw that the infoimation
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 cath; that | am an officer or director
ol the carporation or the receiver or trugiee empowsred to execute this report a5 required by Chapter 607, Florlda Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an 288, with al! other ke empowered.
1] 0( 54 -9 'M‘f 0

SIGNATURE: = —
T0 OR PRINTED HAKE OF SIGHING QFFICER OR DIRECTOR DaLB Daytwng Phone i

SIGHATURE AND




