2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000068138

1. Entity Name

CHINA MAX LEESBURG, INC.

Principal Place of Business

104017 US HWY 441 5, #80

LEESBURG, FL 34788

Mailing Address

10401 US HWY 441 5. #80

LEESBURG, FL 34788

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90129 038 ***150.00

A L R

AN, -

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpiied For
59-3590874 ‘ Not Applicatle
ap Country Zp Country 5. Ceftificate of Status Desired d $8.75 Additional
_ ) Fee Required
“—8. Name and Address of Curfent Registered Agent=———~ ~*~7 = | ==~z Fu=~==z+=7i Name and Address of Naw:Registered Agent .- e—— o o | . .
Name ’

FONG, DAVID

1221 EAST ROBINSON STREET

ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Accepiable)

e FL

Zip Coce

8, Tha above narmed entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Cpee s

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarec Agent sgnaturs required when rainstating) DATE

e~ FILE.NOWI! FEE IS $4150.00 9. Efection Campaign Financing . $5.00 may Be

"~ After May 1; 2004 Fee will'ba $550:00— | ——TrustFund Contribytion..___LJ__ . Added ‘°-fe=f_1. e e
- - - T et e s ...:.L "if': e gy B " = =
10, ~ - OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 _

CHILE PD 7 Celete me |y [ Change [ Additian
g, | TIEN, TUNJ - NANE '

. STREET ADDRESS | 8057 ST. ANDREWS CIRCLE ™™ =~ ===~ - - . —.._ | STREET ADORESS o . -
cTY-st- 21 ORLANDO, FL 32835 CITY-ST-2IP . e U =
TITLE VP £ Cefete TITLE co G change  {} Addition
NAME LU, TUNM . NAME
STREET ADDAESS | 1221 E. ROBINSON 3T. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2P
TITLE 73 Dateta TImLE O Change [T Addition
NAME NAME
STREETADDRESS | STREET ADDRESS |
emv-stop | =T — == - Romvsta LT e i
TTE [T Detete TME [J Change [ Acdition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-5T-2IP
TiTLE [ Getete TITLE {Cl Change [ Addition
waME b MAME
SIREETADDRESS | . = .- .. - . - - w - |-swecraconess | . _

CMY-ST-IR 1 |3 2 pge CITY:$T- 2P T T e e o Lo
TITLE A E T Detete ILE [ Change ] Addition,

'.'NA.ME‘__E__'_J N - A nane i .

“|STREETADDRESS | _ AT e || STREETAOORESS | -
onvseae, | L L T e e [zt R e T TR

12. 1 hereby certify that the informalion SUFBIEH Wit This fiing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Staiutes. | Iur
lemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that 1 am an officer or director !

indicatect on this repart or supp |
ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ]

of the corporation or th
changed, or on an att

jver or trustee em

egt with an address,

anne

th all other Ji

empowered.

SN A

tHei cerdify that the infarmation-.’

SIGNATURE:

BIGNATURE AND WPE&{!PTMED un%( SIGNING OFFICER OR DIRECTOR Date Dajrnm Phone

A 30340

[

T



