2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J35046 Mar 31, 2005 08:00 AM
1. Enlty Name - Secretary of State
GOLD GARDEN, INC,
Principal Place of Busi-neSs - o -r-\nalling Address T
980 W. STATE ROAD 434 " 980 W. STATE ROAD 434
LONGWQOD FL 32750 LONGWOOD FL 32750
i N i ARG
Suite, APt #, o1 o Sue FeU R e st MOORE CREG34 (10/04)
City & State B T city & State - 4. FEI Number ' Appied For
) e ] 59-2715874 ; Mot Applicable
Zi Cauntey ap Courry 5. Certificate of Siatus Desired [ geae.gesq lﬁ;iedéilonal
6. Name and Address of Cur_rént Registered Agent - . 7. Name and Address of New Registered Agent
Name
léch)'mYJI I\é?-f-ﬁé ROAD 434 Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL \ Zip Code

B. The above named entity s;;bﬁiits !his_-st_atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent . . Ce

SIGMNATURE =

Signatura, yped o nrirm’crm;_o! Wg«s{madag;m and \;\Ie: N epphcabie rr_uOTE F;Egmelad Agarﬂ- signature raquirad whan lern-sramg) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.,00 may Be
After May 1, 2005 Fee Will Be $550.00 ___ . TrestFund Convibution. ] Added to Fess

Make Check Payable to Florida Department of State )
10, _ _‘ OFFICERS AND DIRECTORS L T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete HILE [J change ] Addition
NANE LEE, PUG PING NAME
SIRELT ADDRESS | 980 W, STATE ROAD 434 SIREET ADDRFSS
CiTY-SY- 1P LONGWOOD FL o ) CHIY-ST-2F _ ] .
L D [ Dalete e § e [ change [ Addition
(] "I ] IC_. Loy’ In
AME LEE, YING FAI NAME i ,:{'} QH@ _g g {.ﬁgmgs (20,00
SIREET ADDRESS | 98B0 W. STATE ROAD 434 SIREET ADDRESS EivEay o i i i bl
G- ST 7P LONGWOOD L L ) Civ si.qp ‘
fiiLe O pelste i [ change [ Addition
NAME NAML
SIREL) ADDRESS SIRFFT ADDRESS
G- ST 2P N CITY-Si-2F
iR 7 Detete 1TLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 TSt 7
T OO Delete Nt [T Change [ Addition
HAME NAMT
STRECT ADDRESS SIREETADDRESS
Y- §T- 2P Y -Si- AP _
THLE O Detete mice [ change [ Addition
NAME MAME
SIAFET ANDRESS STRELT ADDRESS
CiTy-ST.4p CHTYLS1. 7P

12. Fhereby certify that the information supplied with this fifing does not qualify for the exempiion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepd report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver olAristeg®mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi ss, with all other like empowered,
SIGNATURE: 3,4 GJA; bo)=2bp (a7 /
Uale yimes Phone #

SICHATURE AND TYPED OR PRINTED NAME OF 5IGMNG OFFICER OR DIRECTOR



