2004 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011837 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
RED FLOWER, INC.,
Principal Place of Business Mailing Address
13401 SUMMERLIN ROAD ’ 13401 SUMMERLIN ROAD
SUITE #7 SUITE #7
FORT MYERS FL 33819 FORT MYERS FL 33319
Us us
s i AR S
Suite, Apt. #, etc Suite, Apt. #, etc. MQORE CR2FE034 (11/03)
City & Stale Cly & State 4. FE! Number Applied For
04-3599409 Not Applicatle
2p Country ap Gauntry 5. Certificate of Status Deswed O ?eae'gesq L??:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of fiew Registered Agent
MName
g/Eg,TfIEESSngG\VCGROUP . Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DR., SUITE 2200
TAMPA FL 33602
Cily FL | 2ip Code

8. The above named enbly submits this statement for the purpose of changing (s registered office or registered agent, or bolh, in the Stale of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . o
Signature, typed or printed name of registered agont and tlla if apphcable. (NGTE Rspistered Agent signature required whon rothstaling) DATE
FILE NOWIl! FEE IS $15000 =~ . . N
" o il bnm b B 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Centnibution. a Added to Fees

Make Check Payable to Florida Department g_f §t§_t_§'

10. QFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Crange [ Addition
NAME XUE WU, TANG NAME O0Gan 5

STREET ADDRESS 15316 SUMMERLIN RD. #7 STREET ADDRESS l}g’zgqfﬁg_ggﬁg? 0 1s0.00

CITY-ST-2PP FORT MYERS FL 33919 CITY-ST-2IP

TITLE O Detete THLE [ Change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TRE . O Delete TmLE O Change 3 Addition
MAME NAKIE

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Dalete TITLE [7] Change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T. 2P CITY-8T- 2P

TITLE 1 Delete TRE [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2P

TIILE, [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T. 2iP

12. | hereby certify that the information sepplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal effect as if made under cath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Flarida Siatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ant address, with all other like empowered.

SIGNATURE: YAurler ue wy TavG 02-—2‘2'~0‘1L 239—4o—{45]

EIGNATURE AND TYPENOR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Prone &




