2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

g me—

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90153 038 ***158.75

DOCUMENT # s95843

1. Entity Name .

CANDOR TRAVEL SERVICE INC.

Principal Place of Business Mailing Address

7645 APPLE TREE CIRCLR 7645 APPLE TREE CIRCLR
OSRLANDO FL 32819 ggLANDO FL 32818
u

2. Principal Place of Business 3. Mailing Address

A

SRR

Suite, Apl. #, elc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number v Applied Far
59-3095139 Not Applicable
Zi Zi Count iti
P Country e ountry §. Certificate of Status Desired O $8'75 A_dd!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~~~~~ - Name - e

FANG, MAIFU
7645 APPLE TREE CIR.
CRLANDO FL 32819

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

City 'Zip Code

FL

8. The above named entity submits this staterent tor the gurpese of changing its registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and accept

the obligas-f' ns of registered az nt.
SIGNATURE

Signature. typed cr pninied name of regisiered agent and titie 4 applcable

{NOTE: Rayisterag Agent sigrature required when reinstaiing} DATE

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
TINE P 7 Delete TILE © [OcChange [ Addition
NAME FANG, MAIFU NAME
STREET ADDRESS | 7645 APPLE TREE CIR STREET ADDRESS
CiTY-$1- 2P ORLANDO FL 32819 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ pelete TLE (O Change [ Addition
BAME —_ - o - NAME BV
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Deleta TILE [ Change  [] Audition
NAME ~ NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T- 2 .
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31- 2P
TITEE O pelete TITLE O change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y9/ 4

Lo~ 302-317)

SIGNATURE AND TYPED

NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




