2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # P0000000736

1. Entity Name
LI'S GARDEN, INC.

6

Principal Place of Business M

1482 W. GRANDA BLVD., SUITE 615

ailing Address

1482 W, GRANDA BLVD., SUITE 615

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90001 019 ***150.00

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ¢ $IVUVIUE
L s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022004 Chg P i CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For -~
89=3816077 5 7- 36/ 6777 [ [NotAppicacie
Zip Country Zp Country §. Certificate of Status Desired (I} $8 75 Additional
Fee Required
6. Nama and Addraas of Currant Registared Agent 7. Name and Address of New Registered Agent
. - . Name _, 4/ \ry . B e e
VI LIN ' ki

1482 W. GRANDA BLVD., SUITE 615
ORMOND BEACH, FL 32174

Straat Address (P.O. Box Number is Not Acceptable)

148> w. GRANDA LLuD., STE 15

Y ORpron D_BEACH

Zip Cede

FL

SHTY

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the'State of Florida. 1 am familiar with, and accapt

" the obligations of ragistefed agent

1NATUFIE >< /#']

1ot

Slgnamfw of prinied: name of registered agent and 1tte i appicabie. (NOTE: Ragistersd Agent signanie requirad when rainstating) '1
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing - 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fee;
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i O petete TILE [ cChange [ Addition
NAME LI, SHU QUAN NAME
STREET ADDRESS | 1482 W. GRANDA BLVD., SUITE 615 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2P
TLE v O peletn TME O Change  [] Addition
NAME LIN, Y1 NAME
STREET ADDAESS | 1482 W. GRANDA BLVD., SUITE 615 STREET ADORESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2P
TIE 1 pelete TIME [JChangg [ Addition
SHAMES SacTos o et e T e T m e e 3 S [ HAE 2 = e
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§1-2P
TILE £ Dalete TME : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TE ] Delet TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

12. I'hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cemfy that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_ AR AN

’/7D{j¢ 219472246

T% AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylima Phone ¥

-



