2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # P01000120824 Secretary of State
1. Entty Name - 03-23-2005 90036 037 ***150.00
FIRST ORCHID NURSERY, INC.
Principal Place of Business Mailing Address *
2107 PLYMOUTH SORRENTO RD. 2107 PLYMOUTH SORRENTO RD.
APOPKA FL 32712 APQOPKA FL 32712
F P s o AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0535998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa ;esqlﬁ?:("mna]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent I
_ - - - Name kanq gonq ’]l fch__—-‘-f*:..‘; t_T
HARRIS, SANG ko o
800 NORTH FERNCREEK AVENUE Street Address (P. X Number L] Acceptable)
#16
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent

SIGNATURE Z /L adl W 7 ] --ﬂ/[ &/ + 5

Signpele; iyped or ted name ot regisiarad agent and utle t appl\caﬁ'ﬁ' /63015 Ragistered Agent signaturg tequired when reinstaling) 7 FonTe

9. Flection Campaign Financing $5.00 May ge
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE P [ crange X Addition
NAME KANG, SONG WON NAME
STREET ADDRESS | 2107 PLYMOUTH SORRENTO RD. STREET ADDRESS
CHY-S1-2P APOPKA FL 32712 CITY-SF-2IP
s O Delete TILE {JChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-57-2P
TIE {3 Detete TITLE [ change [ Addition
NAME - T - : = W name - - - -
SIREET ADDRESS STREET ADDRESS
env-st-ye | T - o avstzr | T i
TLE [ Delete TITLE ] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S1- 2
TILE [ pelste TILE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CY-ST-2IP CITY-ST-2IF
HILE [ Delete TIE [] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to exacute 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 empowerad

SIGNATURE: }7.> Lt %611\, ZU‘"“%’, @M’&/ AM 2](7//~=§ %I 44 %

o~ SIGNA AND TYPED OR PRINTED NAMETE OR DIRECTOR Daytima Phone #

5




