2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | ~ FILED L

DOCUMENT # P01000059029 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
ORIENTAL GARDEN NURSERY, INCORPORATED
Principal Place of Business - M-ajllng; A_c;dress
19530 LAKE LINCOLN LANE P.O. BOX 388
EUSTIS FL 32726 EUSTIS FL 32727
Suite, Apt. #, elc. Suite, Apt #. etc.r ' T MOORE CR2E034 (11/03)
City & State City & State - - ] . 4. FEI N.umber ‘ .. R “:A;p]eEForA B
. . . N 59_37_23355 _ Mot Applicable
Zp Cauntey e Country 5. Cenificate of Siatus Desired O Iﬁ?enggq Lﬁ?:;“‘mm
6. Name and Address of Current.Hegistered Agent . T 7. Name and Address of New; Registered Agent .
Name
I{‘gg‘éNOGﬁATKUE[ E{NCOLN LANE Street Address (P.0. Box Number s Nat Acceptable} - "
EUSTIS FL 32726 S
City T o FL ! Zipccde” -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /\ _ e

Signatura, trped of rirred name of regitesed agesd and vk? f appicable, {HOTL, Ragrserea Agent Signaiute reguired whon rdnstaing) DATE
I" - - = _— P -

FILE qu”% 7, - !? $150.00, o 9. Election Campalign Financing $5_00' May Be
After May 1, 2004 Fee will be $350,00~ ° Trust Fund Contribution O Addedto Fees

Make Check Payable fo da Pepariment of State '
10, OFFICERS AND DIRECTORS. N ADDITIONS/ CHANGES TO OF FICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [J Changa ] Addition
NAME HUANG, YUI CHING HAME HONOnoo4aoeg o
STREET AODRESS | 19530 LAKE LINCO LANE STREET AUDAESS 02 14/04~30001-0:3 150,40
Iy -ST- 2P EUSTIS FL 32726 o gunstae . B i
TILE 1 petete TITLE Cichage [ Addition
NAME l NAME
STREE? ADDRESS SIREET ADDRESS
CIFY-5T-ZP LIy ST- 2P ) .
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-289 . s
TILE O perete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P N { ary-sr-zp o
TITLE O detete THLE [ Cnange ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o _ [ oovestze L
TME O Delete TNLE [ Change  [J Additio
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP i L . CIFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
indicated on this reporn of supplemental repert is true and accurate and that my signature shall have the same fegal eifect as if made under cath; that | am an officer or director
of the corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 1Q or Block 11 if
charged, or on an attachment with an addrass, fwith all other like empowered.

SIGNATURE: .(WF 7% ' Yosr Chady f&«m;, | O-god 35D <SP f4 P

/éy&ATunE AND Wﬁn OR PRINTEE MAME OF SIGNING OFFICER GAVBIRECTOR Daytme Prone &




