2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P99000097871 Apr 14, 2005 08:00 AM
1. Entty Name : Secretary of State
ANDY NICE HOUSE, INCORPORATED
Principal Placeof Business "= - Maling Address
11358 SOUTH ORANGE BLOSSOM TRAIL 11358 SOUTH ORANGE BLOSSOM TRAIL :
o o BT
2. Principa Place of Business_ © | 3. Mailing Address ’
Suite, Apt #, etc. R S | Suite, Apt # etc. - 18t MOORE CR2E034 (10/04)
City & State . : - - City & State 4. FE| Number ) Applied For
- 59-3606044 Not Appiicable
2o Country de © Counlry 5. Certificate of Status Desirad (| ?eae gesqlﬁidémm'
6. Name afd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o o Name
?}J%IEGS: %%%I%EE BLOSSOM TRA“_ Sireet Address (P.O Box NUI'l'I‘bErIS ot AE:ceptabi'e]
ORLANDO FL 32837
City FL Zip Code

8. The above named entity siBmits this statement for thé purpose of changmg ts regls’sered office or registerad agent, o both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — —— . —
Sigoture, yped or prmted aama of wgistared dgen atdTile i appheable {NOTE Registared Agent signatule required when reinstating} DATE
FILE N‘OW!!! FEE IS §150. 00 . 8. Election Cambaign Financing $5.00 tay Be
After May 1, 2005 Feec Will Be $550.00 . Trust Fund Contributien. []  Added 1o Fees

Make Check Payable to Flortda Department of Stafe g Eﬂﬂﬂﬂ[}’gﬂ‘ﬁ qg
10, T OFFICERS AND DIRECTOF?S I 11, ADDITIONS /e ﬂg_ ; ¢
HEES P 1 pelste 03 [ change [ Addition
NAME HUANG, GUO ZI NAME
STREET ADDRESS | 6747 SPRING RAIN DR. STREEF ADDRESS
Ty 87-2IF ORLANDOQ FL 328183 oy -51-2p
RiLE - - N 7 pelete H TME [l change ) Addition
NAME HAME
STRFFT ADDRESS STRCET ADDRESS
QY- §7- 2P Hrcuv SEoP
e [ oelete =~ 7me” [Cichange [ Addition
NAME HAKE '
SIRECT ADDRESS STHEET ADDRESS
CHTY -5 217 CITY-5T-7P
T i - 7 Delete -mnr [ Change ] Addilion
NAME NARME
STRET ADDACSS SPREEL AQDRESS
CY-ST- 2P iy ST- 2P
TITLE - ' O Delete e Tl change [ Addition
NAME NAME
STREET ADDRFSS L SIREET ADDRESS
CITY-5T-7F Oy S1- 21
HTLE ’ CT pelete WE ' [ Change 2] addition
NAME NAME
SIRITT ADARESS STREFT ADDRESS
CITY.8T-2IR - Ciy-ST-71p

12. | heraby carnf% that the information $UpRied with this filing does not qualify for the exemption stated in Section 119 07?3)( ), Florida Staiutes, | further certfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowerad o execute this report ds required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck t1if
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: W”’Z BRI R bk §

SIGNA 'AND TYPED OR PRINTED NAME OF IGNING OFFISER OR DIRECTOR ) Data Dayrima Phane ¥




