2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PO0O000078731

1. Ertdy Name
CHIN GARDEN, INC.

Apr 05, 2004..08:00 AM
Secretary of State

Princtpal Place of Business

260 CRANDON BLVD.
#47
KEY BISCAYNE, FL 33149

Mailing Address

18999 BISCAYNE BLVD.
#205
AVENTURA, FL 33180

IR T

2. Principat Place of Businass - 3. Masking Address
| #, et X . #, .
Sutte, Aot # ete Suie, Ast. #, etc 03052004  Chg-P CR2E034 {10/03)
City & Stare City & State 4. FE{ Number Appiied For
£5-1033351 Not Applicable
i Zi . .
Zip Country ® Courmy 5. Cenificate of Statug’Desired | =] $8.75 Additicnal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -

CHEUNG, FAT CHIN
260 CRANDON BLVD, #47
KEY BISCAYNE, FL 33149

Strect Address {P.O. Box Number is Not Acceptable)

Cay

FL i Zip Code

8. The above named entity submits this statament for the purpose of changing is registered office or registered agent, or oth, in the State of Florida. | arn farmiliar with, and ascept
the obligatons of regssterad agent.

SIGNATURE -
Signature typed of prinied rame of registerod agont and tile it appicatie. {NOTE Ragistored Agent sigraturs required when reinstatiog) CATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayge
Trust Fund Condribution. Added lo Fees

After May 1, 2004 Fee will be $550.0C

0. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHRANGES TO OTEICERS AND DIRECTORS IN 11

TALE PD O pelete HNE [ Change 1] Addition
NARE CHELNG, FAT CHIN HAME

STREETADDRESS | 260 CRANDON BLVD. #47 STREET ADDRESS UOnnno 02953

ORY-ST-ZP | KEY BISCAYNE, FL 33149 SITY-ST- 2 J4./05,04-80097-010 150.00

TRE 7 Delete E Jchange 3 Addition
NAME SAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 oY -57-1P

TIE 3 Delete WILE O change 3 Addition
PAME HAME

STREET ADDRESS STREEY ADDRESS

LTV ST- 2P CHY-ST-7iP

TTLE 3 Detste TIRE T3change [ Additisr
NAME HAME

STREET ADDRESS STREET ADDRESS

ATy -ET.TP o CiFY-8T-219 I
BILE 7 petate TME D3 change [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

Ty 5T-1P GITY -SF-7IP

TLE {1 atete UL Cohange 7 Addition
HAME HAME

STREET AGDRESS STREFY ADDRESS

CiFY-$T-2P CITY-8T- 1P

12. { hereby ceridy that the information supplied with thss filing doas not qualify for the exemplion stated in Sacton 11B.07(3)(3), Florida Sla_\tuie-s. i further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as # made undsr oath; that | am an oificer or director

of the corporation or the recanar of W@on as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with T other imegmpowered -
' v
SIGNATUREQY A Ce~vy - & Bfod 0l




