2005 FOR PROFIT CORPORATION FILED

- __ANNUAL REPORT (AR) _
DOCUMENT # P01000089467 Apr 27,2005 08:00 AM
Secretary of State

1. Enlity Name

BRANDON LIN'S GARDEN, INC,

Principal Place af Businass — ' : Maﬂ%ng Address
11237 CAUSEWAY BLVD, 11237 CAUSEWAY BLVD. .

et ML AR

2. Principal Place of Business o 3. Mailing Address

Suits, Apt #,8tc. = . Suite, Apt. #, atc 15t MOORE CR2E034 (10/04)

City & State —_ - City & Stats : : 4, FE| Number Applied For
59-3742444 Nat Applicable

Zp Country I Country 5. Certificate of Status Desired M $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent 1 7. Name and Addrass of New Registerad Agant
i T S - " |. Name
LIN, HAU MAN -
1334 DARB DR. Street Addrass (P O. Box Number is Not Acceptable)

SEFFNER FL 33584 - -

City FL LZip Code

8. The abave named entity submils this stafement for the purpose of changing fts registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept”
the chligations of ragistered agent. i ’

SIGNATURE

Sgnalure, pad o p'n:f.::':' hact of ré;*ﬁer&d agant and Iifs i applicabla ’ (NCTE Rogustered Agent signature retpmed when mirsiating) - DATE

T FILE NOWI! FEE 18 S100.00 T -

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing $5.00 rfay Be
Trust Fund Cantribution, [} Added to Fees

10. - OF-'?ICEF!S AND DIRECTORS B EER ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P i . [ Datete ™ nmE ' 1 Change [ Addilion
NAME LiN, HAU MAN HAME ”ﬁaﬂﬂr}q:a—t

- 1 - o HALFLA R fz‘;[}

STREET ADORESS | 1334 DAB DR, STREET ADDRESS g S P ADR-S0 ] 58-012 150, 710

Oy S7. 20 SEFFNER FL 33584 . CITY-ST-7ip

TILE V5 - "D e Ol change [ Addifion
KA LIN, HONG JIN HAME

STREET ADDRESS | 11760 MLK BLVD, + STREET ADDRESS

CITY-5T- 2P SEFFNER FL 33584 n : | ovestae

e o ) 3 Detete L ’ : T Change ] Addlion
NAML HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-ZP

IILE o i Opelte TTLE . ] Change [ Addilfon
NAME NAME

STREET ADRRESS STREET ADDFRESS

QITY-ST- 2P CUY-Si- 2P

TiLE T ' - Clogete [ e © [Jchange  [JAddiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-23F Y- ST 2P

IMLE ' o . " O peste - g " T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

LRY-ST-21P OY-SE. 2P

12. | hareby certify that the Ttornatlén Supplied with This fin g does not quality far the exemption stated in Saction 119 DT%S}{D, Florida Statutes. 1 furthey certify that the informafion
indicated an this report or supplemental report is ue and accurate and that my sighature shall have the same Jegal effect as if made under oath, that | am an cfficer or director
of the corporation or tha teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my hame appears ir Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowsred,

SIGNATURE: _ ~

SIGNATURE AND TYPED OR FRINTED NAME O

FICER OA DIRECTOR . - Thia Caytima Pnone &




