2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

.. FILED

DOCUMENT # P88000066619 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State
SONG MIN JONG CORPORATION - M
Pringipal Place of Business Mailing Address
827 S. WOODLAND BLVD. 827 5. WOODLAND BLVD.
DELAND FL 32720-6870 DELAND FL 32720-6870
Suite, Apt {#, etc. Suite, Apl. #, glc, MOORE CHZED34 1 1/03)
Cily & State City & State 4. FE! Number ’ I A;;;Jﬁe-d For -
- 59-3539246 Not Applicable
Zp Country Zip Couriry 5. Cerificate of Status Desiied [ feaegfq Lﬁrd:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name _

CHEN, MIN SONG
827 S. WOODLAND BLVD.
DELAND FL. 32720-6870

Street Address (PO, Box Mumber Is Not Accaptable)

o P

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE - PRNEEE

[

Signatura, typed or arnted name of registered agant and tille f apnlcable

(NOTE Registered Agent sigralure recuired when relnstating)

FILE NOW!!! FEE IS $15000 - .
After May 1, 2004 Fee will be $550.00 ° .
Make Check Payable to Flnrlda Deparlment of Slate ’

— AT
ey & Y e — T S

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

14. DFEICERS AND DIRECTORS . 'F‘l. ADDITIONS,CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P 7 Delete TE [ Change [ Addition
NAME CHEN, MIN SONG NAME HONNN0T2011

STREET ADORESS |827 S. WOODLAND BLVD STREET ADDAESS 301, 14-800%49-002 150, 00
Cimy-sT-2P DELAND FL 32720 LIy -S1-2 i
TTLE VP [ pelete e [ Ghange ] Addition
NAME ZHANG, MIN XIU HAME

STREET ADDRESS | 827 S. WOODLAND BLVD STREET ADORESS

Gry-sT-zp - (DELAND FL 32720 _ _ CITY-ST- 2P -
TLE {7 Detete § e O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2P CITY-ST- 2P

TITLE 3 pelete TILE ] Change  [] Addttion
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 28 [ arvsrze o
(73 3 Delete l TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$T- 2P ) CITY-$T- 2P L

TITLE 1 pelete TTLE O change 3 addition”
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP ) cvesrze

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made undir oath, that | am an officer or director

of the corporahon or the recerver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules, and that my n:lme appears in Biack 10 or Block 11 if

changed, or on an attachment with an add , with all ather like 2

SIGNATURE:

owered,

it

'
¥

1
_—

" SGNATURE AND TYP'EU OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR

Dae
- —

Dayuma Phone #




