=>+% 2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

b ‘- 4
ANNUAL REPORY Secretary of State
" 1. Entity Nam ot -
CHINA MAX GOLFVIEW INC. e :
Principat Place of Business Maliling Address
9409 US HWY 19 #625 1221 EAST ROBINSON STREET
PORT RICHEY, FL 34668 ORLANDO, FL 32801 66422065 |
S — S— O O
Sulte, Apt. #, etc. Sulte, ApL. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-3535691 Not Applicable
JZip, - . . - |aCountry . L. Zpz - . o Country . . L .88, i N e
: 5. Certificata of Status Desired = J f:; quaf:d’““""
6. Name and Addrass of Current Registared Agont 7. Nams and Address of Now Rogliatered Agent
Name

FONG, DAVID
- 122 +EAST ROBINSON STREET —
ORLANDO, FL 32801

_. -] Street Agdresa (P.0. Box Mumber is Not Acceptahle) .

P L TELEP PP |

Ciy

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famifiar with, and accapt

the obligationa ot ragisterad agent.

of the corporation of the recelver or trustee empowe:
.. changad,-or on an attachment with an address, wllh all omer like empowered

Ce.,

SIGNATURE:

execute this repoﬂasrequwedbycmpter&o? Florida Statses; andthatmynarneappearslnalock 10 or Block 11 ¥

f;&/ /\//ﬂ

SIGNATURE
[ yped o printad nama of sgont and tids il app (NOTE: Registarad Agen ui requirsd wh DATE
FILE NOWH! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Bs
Aﬂer May 1 2004 Feo will be $5650.00 Trust Fund Conlribution. Addad to Faes
10, OFFICERS AND DHRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TnE [ Cange [ Addition
NAME MA, RICH NAME
STREET ADDRESS | 1221 EAST ROBINSON STREET ; STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32801 CIY-ST- TP
TINE 4] 3 Deters e i Drchange £ Addition
ne MA, ANGELINA S e —>| Sung, /9{75’//‘”‘2
STREET ADDRESS | 1221 £ ROBINSON ST $TREET ADDRESS
CITY-S7- 2P ORLANDO, FL 32801 ony-sT-1°
Tme O Delete e Octeaga  [J Axditton
HAME NAME
STREET ADDRESS STREEY ADDRESS
nv-51-2p cimy-ST-2P
TME "0 D WE s F RS, $ S == Y ChiRge = T TAdtition |~
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-1-29 cry-sT- 1P
TE 3 Gelete TME O change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
cmy-s1-2° CITY-ST-2P
TmE [ Delets TME O change 3 Addition
HAME - NAME
STREETADDRESS | : STREET ADDRESS :
CY-S1-2P - - D - CTY-5T-29 e
12. | hereby certity that the information supplied with this fi Elrr‘\g doas nat quality for the exemption stated'in Sectlon 119 07%“0 Florida Statutes. | lurther certlfy that the Information
indicated on this report or supplemental report is trua eccurate and that my signature shall have the'same legal effect as if mada under cath; that | am an officer of director

|

(PRI T8 F

-mmmmmmmwmmmm

%ﬁ/ip:‘

Daytime Phons §

-



