2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # V03400 ecretary of State
1. Entity Name 04-27-2005 90280 011 ***150.00
CHINA ELECTRONICS TRADING CO., INC.
Principal Place of Business Mailing Address
1675 NE 163 ST. 1675 NE 163 5T.
N MIAMI BCH,, FL 33162 N MIAMI BCH., FL 33162
T s e UGG CRUERERAEG A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01272005
City & State . City & State 4. FEl Number Applied For
. 65-0304052 Not Applicable
“ip Couniry Zp Counlry 5. Certiicate of Status Desied ] $8-73 Addional
Fee Required
6. Name and Address of Curront Registerad Agent 7. Nama and Address of New Registered Agent

Name

GUAN, XIANG NING
1675 NE 163 ST. Street Address (P.O. Box Number is Not Acceptable)}

N MIAM] BEACH, FL 33162

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered aggm.

rs

SIGNATURE
Signature, typed or printad name of registared agent and litle it applicable. (NOTE: Registered Agant signalura retuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE ' [ZJChange (] Addition
NAME GUAN, XIANG NING NAME
STREETADDRESS | 1675 NE 163 ST. STREET ADDRESS
CiTY-ST-7IP N MIAMI BCH., FL CITY-ST-2IF
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-21P
TTLE {1 Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE £ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental r@port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of | ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsyock 10 or Block 11 if

changed, or on an attachment wil ddrassgewith all other like empowered.

S IG N ATU R @ ASIGN:\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @ L// %A)

Date Daylme Phone ¥




