2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P98000062799

1. Eniity Name
BLUE WING INC,,

ecretary of State

04-20-2005 90361 025 ***150.00

Principal Piace of Business Mailing Address 50
4100 N. WICKHAM , 4100 N. WICKHAM 041
#106 #106 4-1 2 7 s
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
T s O AR A
Suite, Apt. #, etc. Suite, Apt. #, aic. 03182005 Chg»P CR2E024 {10/03)
City & State City & State 4. FEI Number Applied For
59-3590540 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired O E:;'Zesq::?g;“o”a]
> ~-5.-Name and Address.of Current Reglsterad Agent _ e . 7. Name and Address of New Registerad Agent
Name T T
GUO, RUN JIN .
1900 POST RD Street Address (P.C. Box Number is Nol Acceptable)
_APT 204
:MELBOURNE, FL 32935
City FL J Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i - the obligations of registered agent.

| sianATURE ;i
. ST 7T Signalure, typed ar fiilited name of regisiared agenl &d lite it applicable. {NOTE: Regisiorad Ayant signature regquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. Added to Fees _r:
24 3L
10. N X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P . 3 O petete e O change [ Aadition
HAME GUO, RUN-JIN NAME
SIREET ADORESS | 1800 POST RD APT 304 STREET ADDAESS
CIry-S1-2P MELBOURNE, FL 32835 CITY-ST- 7P
THILE S O Delete TMLE [“JChange [ Addiion
NAME PET, ZHENG WU NAME
STREET AGDRESS | 190¢ POST D APT 294 STREZT ADDRESS
CITY-S5T-2IP MELBOURNE, FL 32935 CITY-ST-21P
THLE — - e e [lDplete = ol e [ Change [ Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP
TmLE [ Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 3P -~ - - €TY.ST-2P
TILE [ Detete TLE [change [ Addition
HAME NAME
STAEFT ADDRESS STREET ADDRESS
Cliy-St-Zip CITY-S1-2p
TTLE 3 Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST- 20

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ;\-QM,. A

-

bb—o8 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRISER OR DIRECTOR

Date Daylime Phong #




