2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

Secretary of State

DOCUMENT # P98000070348 01-14-2004 90001 017 ***150.00
1. Entity Name ’
HUANG JiA, INC.
Principat Piace of Business Mailing Address Javuivvew
1032 SW 67 AVE 539 N MILLS AVE
MIAMY, FL 33144 ORLANDO, FL 32803 :
~ 01052004 No Chg-P CR2E034 (10/03)
. 4. FEI Number Applied For
59-3546939 Not Applicable
| S P TS 5. Certificate of Status Desired D gg'gzt’:g:gio"a'

6. Name and Address ot éurren: Registered Agent

HUANG, JIANMO
3805 W. 20TH AVE. #130
HIALEAH, FL 33012

.
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silbads

IN THIS SPACE.

S

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, ang accept

(=G0

the obligal‘:orixggistered agent.
- !
SIGNATURE = ém

Si‘namm“mped of printad name of registered agent and Litke if applicable.

{NGTE: Registered Agent sipnature requirad when reinsiating}

DATE

L}

“ FILE NOWII FEE IS $150.00
_After May 1, 2004 Fee wlil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

D

HUANG, JIANMO

3805 W. 20TH AVE. . #130
HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1Le

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
cimy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
"NAME
STREET ADDRESS. -

CITY-S1-2IP L
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e, W aniine bt onaits b basedt

DO NOT WRITE ™~
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indicated on this report or supplemental report is true an:

changed, or on an attachm,

12. | heraby cartily that the information supplied with this liling does not quality for the examption stated in Section 119.07(3)(i}, Rlorida Statutes. | further cartity that the informaticn

g accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the racejer of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10
t with an address, with all other like empowerad.

or Block 11 if

/=70

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #




