FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000039515 05-06-2004 90182 036 ***150.00

1. Entity Narne
CHINA MAX PENSACOLA, INC.

Principal Place of Business Mailing Address
7171 N DAVIS HWY 1221 EAST ROBINSON STREET
#VC4 ORLANDO, FL 32801

PENSACOLA, FL 32504

e s AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3573381 Not Applicable
Z C Zi iti
P auntry P Country 5. Certficate of Status Desired ~ [] 9875 Additional
Fee Reguired
s —=—__ 1. __B..Name and Address of.Current Regi: dAgent . _ . . __| . __ . -7._Mame and Address of New Registered Agent __
. Name

FONG, DAVID

1224 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

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 abligations of registered agent. :

SIGNATURE .

. Signatwe, typad or printad namea of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ° 9. Election Campaign F}nancing« . $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

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

THLE P OJ Deleie e Vi rfrenge [ Addition

WME 4 XA, LINH SON NAME XA, LiNH Son

SALMIADR— — ¥

STREET ADDRESS | 4620 SREETADDRESS | |22 &, Re@iN<ed &0 ee]

cIrY-sT-2IP QRLANDGO FL—32800-- cITY-S1-2P ORLANDD Fi 2383 |

TME ¥ vP [J Delete TITLE 7 {Jchange [ Addition

NAME LIU, TUN M- . NAME

STREET ADDRESS | 1221 E ROBINSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2P .

THE AP L~ = TDbes - -feime - - (P, W Change - [] Addition*

NAME LIU, CHENG M NAME Liu,c HRE“L(TN%N ST, -

STREET ADDRESS | 1221 E. ROBINSON ST. _ STREET ADORESS JAL| E. RO l

om-s-ZP | ORLANDO, FL 32801 ciTY-51-2P oRLANDGE | FL 2280

TITLE [ Detete TILE : O change [T Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TIME 0 Delete THLE O change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2¢ i CITY-ST-2IP

TITLE O Delete TITLE [T Change ] Addition

NAME : ‘ ; ) : HAME . -

STREET ADDRESS - . STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P )

2. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119_0753)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachrment with an address, with all other like empowered.

= xn et sen . VP y-3g~ek
SIGNATURE: RASE N

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]
' Date Daytima Phone ¥




