. FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000097004 D 04-19-2004 90375 009 ***150.00

1. Entity Name
ABILITY (USA), INC.

Principal Place of Business Mailing Address ;
9820 SW 2ND STREET 9820 SW 2ND STREET 1 40 0 4 8 3“
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

‘. AL

04142004 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE IN TH IS SPACE 4. FE| Number Applied For
65-0960650 Not Applicable

$8.75 Additional

5, Certificate of Status Desired ]
el ki S

—E——

TR T e O

6. Name and Address of Current Registered Agent

IQJBI\ZKS,S)\(/I\;\ZON%STREET DO NOT WRITE
PEMBROKE PINES, FL 33025 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7w
il -
SIGNATURE %x_ < 4 /L—p ¢
Signalure, typad or printed name of registered agent am{ftle il applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE 7
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME LING, XIAO C

STREETADDRESS | 9820 SW 2ND STREET
CITY-81-21P PEMBROKE PINES, FL 33025

e VSD

NAME LING, SU LIN

STREET ADDRESS | 9820 SW ZND STREET
CiTY-$T-21P PEMBROKE PINES, FL 33025

=g St R e

NAME

f;E,EE;:g?:ESS Do NOT WR'TE

- | | IN THIS SPACE

NAME
GTREET ADDRESS
LIy-s51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like smpowered.

SIGNATURE: &Y zds ) Pt £ P 342 CE

EIGUATUAE AND TYPED OR PRINTED NAME OF i?hlus OFFICER OR DIRECTCR Dale Oaytime Phona #

> sz Fea. Reguiredeemrs = ol - rac

S A S e T eI, [ T e T S T ey



