2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR)

1. Entity Name

-DOCUMENT # P98000083165

HCLEY INTERNATIONAL INC.

Principal Place of Business

10501 SW 108TH AVE.
SUITE 202
MIAMI FL 33176

Mailing Address

10501 SW 108TH AVE.
SUITE 202
MIAMI FL 33176

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 021 ***150.00

n!-
N o L -

I

0l

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apglied For
NO-T APPLICABLE Not Appiicable
zp Country p Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name )
- - XUE, RICHARD C = - - - . -
10501 SW 108 AVE STE 202 Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33176
".; City Zip Code

FL

SIGNATLURE

B. The above named entity submits this staternel
the obligations of registered agert.

PRy

—r'izfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature"twieq o

rnted name of registered agant and title of applicabla.

{NOTE: Registared Agen! signature regquirad when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Detete TILE {J change [T Addition
NAME HE, DONGNING NAME
STREET ADDRESS | 7763 ROCKPORT CIR. STREET ADDRESS
CITY-SE-2IP LAKE WORTH FL 33467 CNY-ST-7P _
TITLE VD O Delete TTLE [Jchange [ Addition
NAME LEI, XU NAME
STREET ADDAESS | 7763 ROCKPORT CIR. STREET ADDRESS
om-st-7p | LAKE WORTH FL 33467 N . Nomseze O S
LE sD O Delete TILE [ Change [ Addition
NAME XUE, RICHARD HAME
STRFET ADDRESS.{ 7782.ROCKPORT.CIR. — o —~ . - e = e . w B JSTREETADDRESS .|, - e s - - e o e oy e = e om
CiTY-$T-21P LAKE WORTH FL 33487 CITY-ST-2IP
TITLE {7 Deiete TME. [C] Change ] Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-5T1-21P
THLE £ Delete TimE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O oelete MLE [J Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP -

changed, or on an attach

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re

rment with an address, with all other like empowered.

M‘ Xo Lei

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! furiher 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 mage under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

305210444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0L/ 18/ 200

Daytvne Phone #



