FILED
2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT Secretary of State

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. of both, in the Staie of Fiorida. | am Familiar with, and accept
ihe obligations of registerec agent, !

1

SIGNATURE

Sigoaare. typed or prioted name of regestened agens and itie If applicatike. [HOTE: Regrwered Agent signstwe required when rerstat ng) OATE
|

- FILENOW!"! FEE IS $150.00 - |- 9. Election Camnpaign Financing - — - $5.00 May e in accordance with s: 607.193(2)(b), F.S., the

DOCUMENT # P98000073902 08-02-2004 90008 015 ***150.00
1. Entity Name ]
SHAO YING, INC.
Frincipal Place of Busi.ness Mailing Adcress
1757 SEMORAN N. CIRCLE, #101 2821 BUCCANEER DR. 54088136
WINTER PARK, FL 32792 WINTER PARK, FL 32792 )
e RS ARG R AT
[l
Stite, Ap-t.‘#.‘elc.—‘*'“ - sl -Suite, ApL #recT e - 07173004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FE| Number Appliet For
' 59-3531772 Not Applicatle
o § Country & Couniry il 5. Certificate of Status Desired [ gi';;‘iqlﬁ?g;m”?
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
i Namg
GUO, SHAO YING
2821 BUCCANEER DRIVE Sireet Accress (P.O Box Number is Not Accepiable)
WINTER PARK, FL 32792
City FL ] Zip Code

Due by September 8, 2004 Trust Fund Contribution, [J  AddedtoFees corporatien did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P . L ete TITLE ClCharge ] Addision
NAME GUO, SHAD YING NAME
STREET ADRESS | 2821 BUCANEER DR SREETADORESS | 7
eTi-SsT-22 | WINTER PARK, FL 32792 CiTY-8T- 2F
e T velete ©HLE O Gnarge [ Aocition
NAME ! NAME
SREETADIRESS | : STREFT ADRESS
CiTY-5T-22 7 ) . CiTY-S$T-2°
TILE L Celete TilLE [ charge [ Addition
NAME . . NAME
STREET ADIRESS ‘ STREET ADORESS
CAY-5T-79 , CiTY-§T- 217
TilE ™ palese TITLE [Jcrange [ Adéiion
NANE NAME
STREET ADJRLSS STREET ADDRESS
YR AR e e _ = TSI - T
TLE “ ) O celnie TWTEE ] Crange  {_] Addition
NAME § HAME
STREET ADIRESS STREET ADORESS
CTY-5T-22 - EIFY-51- 2 !
me - P ‘ R i T [ Cnarge [ Accition
HAME Y L HAME
STREET ADJRESS " STREET ADJRESS
CiTY-5T-2° § CY-ST-72 B

1

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify Lhat the infermation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offiGer or director
of the corporalion of the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida $atutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wih all olher like empowered.

SIGNATURE: Do VoD (o /44! ok 47016188

SIGNATURE AND TYPED OH PRINTED NAME ORBIGNING OSFICER O DIFECTGA Date DCiayirne Phoie #




