~_2005FO0

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P99000097991 01-21-2005 90047 038 ***150.00

1. Entity Name “ . T,

NETLINE TECHNOLOGY INC.

Principal F‘Iape' of Business . Mailing Address ,

300NWT2AVE - T 300NW72AVE " T I .

122 ) 122 - A . 50004838 .

MIAMI, FL 33122 - CMIAML FU 33122 . : Lt

TS S 0 00
Suite, Apt.‘#. ete. Suite, Apt. #, etc. 01122005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0959775 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (] Eg‘gesqg?:dwo"w

6. Name and Address of Current Reglstered Agent

r—

7. Name and Address of New Reglstered Agemt ™ ™ "'~

QIANG, YONG LI
3100 NW 72 AVE
122

MIAMI, FL 33122

Namg

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

City Zip Code

FL

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 obfigations of registered agent.

SIGNATURE

(NOTE: Registered Agent tignahgm required whan reinztating)

“ Signature, lyped or printed name of registared agent and title if applicable. DATE
. R . H . -
- FILE NOWIII FEE IS $150.00 ~ 9. Electian Campaign Financing - $5.00 MayBe |~ - .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Ly Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPTS _ O Delete TME [JChange  [J Addition
NAME Lt, YONG QIANG NAME
STREET ADDRESS | 3100 NW 72 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33122 cAY-SI-2P
THLE 7 Delete LE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP
TIE = ==~ — - ~=~- ~-[peew - e - e —— - -} Crange— [ Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IF
TRLE [T Delete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2F CiTy-ST-2IP
me_ | : . LI Delete TME N Cdchange [ Addiion
NAME | e L - NME Ll L NI L e
STREETADDRESS | .. ... _ . ; STREET ADDRESS o
prvestze [, o) ’ feavstae T ML
mE o T e 7 o Ochange [ Addition
NAME . O name A - - T o T
STREET ADDRESS - B Tt "R STREET ADDRESS " [~ - T -
Cy-ST-1P Ccay-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowared.

indicated on this report or supplemental report is true an

changead, or on an attach

SIGNATURE:

J 2eSE335 0

MAATURE AND TYPED GR PRINTED NAME OF SIGNONG GFFICER OR DIRECTOR

Daytime Phone #

oS




