2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

QQC u_MENT # F04000004678 Secretary Of State
1. Entity Name
05-05-2006 90193 033 ***150.00
SILK GARDENS INTERNATIONAL COMPANY
Principal Place of Business Mailing Address
5471 SW 113 PLACE 5471 SW 113 PLACE
2. Principal Place of Business 3. Mailing Address ] .
T4 71 NW 13 PLACE 547 NW 113 PLACE
Suite. Apl. #, elc. Suite, Apt. #, gle. 1st MOORE CR2E034 (10/05)
City & Sate City & State 4. FE! Number Applied For
,_QORAL F L DOR__A_L_ | FL 95-4627351 Not Applicable
32;% 178 C(oixrgyA Zip3 3178 COU&HSV A 5. Certilicaie of Status Desired | ?ge'gfq.ﬁf‘:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INOUE, GEORGE

5471 NW 1 13 PLACE Sireet Address (P.O. Box Number is Nat Acceplable)

DORAL FL 33172

City FL Zip Code

8. The above nameg 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
ihe obligations of registared agent.

SIGNATURE mfw 04 /20/2.0’06

Signaura. typad o praed were Gl iegstered anent and Ltle o apolicabla [NOTE Regisiered Ageast siqnaiurs required when reinsiating OAYE
" FILE NOW!!! FEE 1S $150.00° . - < ©.- . o
L . e N . . 9. Election Campaign Fi R
. - After May 1, 2006 Fee Will Be $550.00 - T dacfm'fguu'(’)‘:”c"‘% ffdgjeu";zse
‘Make Check Payable to Florida Department of State ; '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP (3 betete TIME v B Change (T Addition
NAME INOVE, GECRGE NAME INOUE |, GQEDRGE
SITREET ADDRESS {5471 SW 113 PLACE STREETADDRESS | SiT) AW 113 PLACE
on-ST-ZP PMIAMI FL 33178 CITY-$T-2IP DORAL . £/ 33178
e P [J belete s P S Change ] Addiion
NAWE INQUE, ELENI NAME INOUE ’ ELE‘\N -
STREET ADDRESS [5471 SW 113 PLACE staeeranoress | SETE WW U3 PLME
oS- FMIAMI FL 33178 CITY-51-2P DORAL . Tt 331%
e il ) O peiete TmE B i [O} Crange 23 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-5T-21P
e O Detete TILE O Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-57-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z0P CNY-ST-71P
TMLE 1 Detete THILE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CIFY-§T-71P

12. 1 hereby certity thal the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1 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 empowered to execuie this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: m\w GEDRGE 1NDUE 04 /202006 (z06Y 0 - 140

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone # J




