2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0100008946F Feb 20, 2004 08:00AM
1. Enuiy Name e Secretary of State
BRANDON LIN'S GARDEN, INC.
Principa! Place of Business . - Mailing Address )
11237 CAUSEWAY BLVD. 1334 DAB DR,
BRANDON FL 33511 SEFFNER FL 33584
i TN SO
Sutte, Apt. ¥, etc., i Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale ) City & Stale 4. £E1 Numbaer N Applied For
. 59-3742444 Not Applicatle
Zip Country Zip Courtry 5. Cortificate of Status Desitad O gg.;fqmgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - ' Name ' T
l{a'\:ia'q_HgijMD?N Streat Address (P O, Box Number is Not Acceplablé]

SEFFNER FL 33584 — S

City I FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Flotida. | am famliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature typsd or prrted nama of registered ggont and tite f apphcable (NOTE. Ragstered Agent signatura required when roinstanng) DATE

st

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS M (1

e P ) O odete e - . O change L] Addition
NAME LIN, HAU MAN NAME ' U[;H.JL!QUDI:::BA = ,
STREET ADDRESS | 1334 DAR DR. STREET ADDRESS 02/23/08-80028-010 150,90 3
City-ST- 217 SEFFNER FL 33584 CITY -ST-2P

1TLE Vs 1 Delete THLE o [ Change [ Addition
NAME LIN, HONG JIN HAME

STREET ADDRESS [ 11760 MLK BLVD. STREET ADDRESS

CiTY-ST- 2P SEFFNER FL 33534 CITY-ST-2IP

TILE o Oosee ¥ me o " [Jthange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIrY-ST-2P

TiTLE 1 Dakete TimE ' ] [ Charge L] Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P £IrY-5T- 2P

TIVLE ) Celete THLE - [ Change {7 Addition
NAME RAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [Toecte 8§ one N o [ change I3 Addifion
NAME NAME

STREEY ADDAESS STREET ADDRESS

LITY-ST- 7P CITY- 5T- 2P

12. | hereby certify that the information supphed with this filing does not qualiy for the exemption siated in Section 118.07{3)(i), Florida Statutes. | furthes certily that the information
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same legal efiect as +f made under oath, that [ am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachrment with an address, with all other like empowered. -

SIGNATURE: 1 Frecawr—=F N

. g - S~y
EIGNATURE ANG TYPED O FRINTED NAME OF SIGNING BEFICER OR DIRECTOR Tare Daytima Brone ¥




