2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000011837

1. Entity Name -v

RED FLOWER, INC.

- FILED

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business ™ . Mailing Address
13401 SUMMERLIN RCAD 13401 SUMMERLIN ROAD
SUITE #7 ) ) SUITE #7
FORT MYERS FL 33318 . FORT MYERS FL. 33g19
us - LS
g ooy T T | & NalnaRades “"U I |” |IW "W "m |" " A"‘ ,," W ‘m"’ " m‘
Same aS pock. | Some 68 flocf |
Suite, Ant. #, atc. _ Suite, Apt. #, efc, i 15t MDORE CR2E034 (10!04)
City & Slate T ] cwaswue 4. FEI Number Applied Far
B o _ 04-3599409 Not Applicable
Zip Country Zp T Couniry 5. Cettificate of Status Desired | ?i'g?qtﬁfeﬂ;“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIEN, JESSICA C

C/0 TIEN LAW GROUP

100 S. ASHLEY DR., SUITE 2200

TAMPA FL 33602 R — ’

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stateméﬁt fo} the pu}pose of ;hanging Es registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

tha obligaticns of registared agent. -

SIGNATURE -

Signature, ypad of printed nama of regslated agent and tile f apglcabls (NOTE Registerad Agonit signature taquied wnen fanstalng) JATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADOMONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Mg FD [ Delete DILE [Jchange [ Acdition
NAME XUE WU, TANG NAME U sl il

STREET ADORESS | 5316 SUMMERLIN RD. #7 SIREET ADDRESS av.q?%{g;fézﬁgﬁé’fm 4 150,00
crv-s-zp | FORT MYERS FL 33919 o _ oY-SL- 76 e : ToLe

nme O Celete i O Change  [C] Addition
NAME NAME

GIRCET ADTRESS STREET ADDRESS

CiTY. SI-2IP - GUY.ST- 2P

TilLe [ Delete T Clchange [ Additian
NAME NAME

SIREETADDRFSS |~ - T T T T TR siReeT AUDHESS — T T : : -
CiTY ST 219 CITe-57-2IF

e 7 Delete T [lchange [ Addition
NAME NAME

STRCET ADDRESS STRECT AQDRESS

CITY-§1-2P CITY-S1-7F

T [ Delete TLe [ Change [ Addition
NAME MAME

SIRTCY ADDRESS STRLET ANPRESS

CITY.S1. 719 CITY 51-21P

HILE 7 Delete Lk D change [ Addition
NAME NAME

STRCET ADDRESS STRCET ADDRESS

CIiy-S5i- 2P CITY &T. AF

12. | hereby certify that the informaticn supplied with this ﬂling
indicated on this report or supplemental report is wue an

changed, or on an attachment with an addrass, with all ather like empowered,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Black 10 or Block 11 if

SIGN ATU RE: %ﬂ OR FRINTED NAME OF SIGNIé';i;FIECER ::‘:H‘E’E;DRTTA)‘/ G

'*1_7~U{m 239 4o ~ (44

Dayims Fhane #



