2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P98000072409

1. Entity Name .
CHINA MAX GOLFVIEW, INC.

ecretary of State

04-28-2005 90195 011 ***150.00

Principal Place of Business Mailing Address

9409 US HWY 19 #625 1221 EAST ROBINSON STREET 12UU04U
PORT RICHEY, FL 34668 ORLANDO, FL 32801
s e I GRS

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Apptied For

59-3535691 Not Applicable
ap Country i Country §. Certificate of Status Desired 0 $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONG, DAVID
1221 EAST ROBINSON STREET
ORLANDO, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

FL { Zip Code

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

Signature, lyped or printed name ol regisiered ageni end (e il epplicable,

(NOTE: Registeress Agent signalure required when reinstating}

FILE NOWI! FEE IS $150.00
After NMay 1, 2005 Fee wiil be $550.00

9. Election Ca';npaign Financing
Trust Fund Contributiun.

$5.00 May Be
hAdded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P 1 pelete TITLE [ Change [ Acdition
NAME MA, RICH NAME

STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL. 32801 CITY-5T-21P

TITLE D 2] Delete TITLE [ Change {7 Addition
NAME SUNG, ANGELINA NAME

STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32801 CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS B )

[} O/ - -- - Tnsr-ap - - e e —————
TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE 1 oelews TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TILE 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cay-§1-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
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 oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wit

ddress, with all o:hc_s_r_lika.ampowered.

ﬁﬁﬂi‘rﬂ‘i AND TYPED OR PRINTED NAME OF 81GHING OFFICER OR DIRECTOR

SIGNATURE:/ AV,

%j/z’ (e N3 Y- /57~




