2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $95330 Apr 23,2005 08:00 AM
1. Enlity Name Secretary of State
CHINA PAVILICN EXHIBITION CORPORATION
Principal Place of Business o @Iing Address
EPCOT CENTER : CHINA PAVILION
P.C. BOX 10000 B P.0. BOX 22897
Il-ngE BUENA VISTA FL 32630 . ULA_S_KE BUENA VISTA FL 32830
N MO G R
Suite, Apt #, etc. ) o | SueApteen i - 18t MOORE CR2E034 (10/04)
City & State T ’ City & State o 4. FEI Number Applied For
, 7 ‘ . , 55-3098421 Mot Applicable
Zp Country ap Cauntry 5. Certificate of Staws Desited [ figi Addifonal
6. Name and Address of Current Registered Agent S " 7. Name and Address of New Registered Agent
- T .- "] Name -
él‘;l,och\d’gggggPOLo COLUM BUS & FERRAR! Street Addrass (P.O. Box Number is Not Acceptable)
9101 STATE ROAD 535, SUITE 300 ;
ORLANDO FL 32836
City ) ’ FL Zip Code

8. The above named entity submits this stalement for thé pumpese of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE = o - : i S
Signatura, typad of phnted rame of ragisterad agent and 6 it applicabla {NOTE Pagisterad Xgent signature requred when rvnstaing) DATE

FILE NOWMN! FEE IS $150.00 '~
After May 1, 2005 Fée Will Be $550.00
Make Check Payable fo Elprida Department of Sta@e

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conuibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

mee D T ' S O oerele~ § nier [Jchange 1) Acdition
NAME YING, NELSON HAME LUNeon0225171

STRELT ADDRESS | P.O. BOX 22887 STREET ADDRESS 4/7253/05-E0005-013 158,75

Cmy-5T- 2P LAKE BUENA VISTA FL 32830 Ciry-ST- 29

i ) - T oeleta e [Jchange ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cily ST-ZIF GIY-5T- 219

e T o T oelets Tl ' Tl changs [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

SITY-57-2P CITY.ST-7F

TITLE - - T Coeete B wie T [} Change [ Addition
NaME NAME

STREET ADDRESS STRECT ADORESS

Gy -ST-2P Cly-57-29

I - ) Cloeee N wme [ change [ Addition
NAE NAME

STREET ADORESS — - STREET ADORESS

City-ST-2ip ﬂ CITY.ST-2p

TITLE N - ) Delete e ) [ change ] Addition
NAME MAME

STRCET AGCRESS SIAEET ADDRESS

CITy-5T.2P CITY-ST- 2P

12. | hereby certim that the information supplied with this fling does not qualify for the exemption stated in Section 119.07%3)'(6, Florida Statutes. | further certify that the information
indicated an Kis report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect a5 if made under oath; that | am an officer or director
of tha corporation or the fecelver or trustee emppowered to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addres with all other like empowered,

Oz jet

SIGNATURE: I .
RINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayima Phene #




