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ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # va4910

1. Entity Name

JADE HOUSE OF LIGHTHOUSE POINT, INC.

Principal Place of Business

22620 BLUE FIN TRAIL
BOCA RATON FL 33428

Mailing Address

22620 BLUE FIN TRAIL
BOCA RATON FL 33428

7%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

. Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90075 034 ***150.00

I

M

il

U

TLAMJOHN™ T T e e
22620 BLUE FIN TRAIL
BOCA RATON FL 33428

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65_0340743 Mot Applicable
7 Zi 1 i
P Couniry P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City

s
.t v

FL Zio Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed of printed name of registered agonl and title ¥ apphcable.

{NOTE: Registered Agenl signalure regured when fainstanng) DATE

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 MmayBe
Added 10 Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
U Delete TILE | Change [3 addition
NAME WU, RITA NAME
STREET ADDRESS | 4925 COCONUT CREEK PKWY STREET ADGRESS
CITY-ST-ZIP COCONUT CREEK FL 33063 CITY-ST-2IP
TMLE sD [ petete TITLE [ change [ Addition
NAME CHENG, TINA NAME
STREET ADDRESS {23213 OLD INLET BRIDGE DR STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-51-2IP
CTILET B S e = Flpelete - .. =8 mme . 3 - M change 3 Addition
NAME LAM, JOHN NAME A : :
‘| TSiREET ADDRESS ™| 22620 BLUE FIN TRAIL — ~ - T " TR T STREET ADDRESS T T T T T T o T
CITY-5T-21P BOCA RATON FL 33428 CITY-ST-20F
TITLE {7 Delete e {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Qﬁ/&( %—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execulte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Aors ol 56 - Ygp a5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Cate Dayume Fhone #




