2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J35046

1. Entity Name

GOLD GARDEN, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90063 008 ***150.00

Principal Place of Business
980 W. STATE ROAD 434

Mailing Address
980 W. STATE RCAD 434

LEE, YING FAl
980 'W. STATE ROAD 434
LONGWOOD FL 32750

- ——

LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
99-2715874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signarurs. typed or printed name of registered agent and litle if applcan'e.

{NOTE: Ragislered Agent sigratuig required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
- Bl i =, : o Trust Fund Contribution. Added to Fi
Make Check Payable to Florida:Department of State - : es
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Delete TME [dthange [ Addition
NAME LEE, PUG PING NAME
STREET ADDRESS | 980 W. STATE ROAD 434 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-7P
TMLE D £] Delete TME {1 change [ Addition
NAME LEE, YING FAIl NAME
STREETADDRESS | 98B0 W. STATE ROAD 434 STREET ADDRESS
CITY-ST-21F LONGWOQOD FL CITY-ST-2IP
TIme” ) Tt Ooetes " F me” =7 - e - : Ochange [T Addition™
NAME-~ - = —{— S - s e— - e MAME - | - - s ee— - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZiP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TOLE O belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2P

incicaled on this report or supplegfental
of the corporation ar the receiveyor tru:
changed, or on an attachmgnt

SIGNATURE:

ith an Adgress, with all OI?IKE empowered.

12. ) herepy cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered to exscute this report as required by Chapier 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

Vv Fai

- i
flemrruns ANOTYPED OR PRINTED NAME-OF SIGNING OFFICER R DIRECTOR

aytime Phong ¥

f_EE) 4‘/24¢ bo/-2¢o- 107}
7 7 e af N




