FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025741 : 05-03-2004 90464 004 ***150.00

1. Entity Name

(ORIENT HOUSE, INCORPORATED . .

Principal Place of Business Niailing Address ' . ) R " -

606 HUNTCLUBBLYD .~ " §0GHUNTCLUBBLVD .. | - -
APOPKA, FL- 32703 —-- - ~~=- = - = “APOPKAFL 32703 =~ 140174

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
94-3427255 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg'gi L;;?:;tlonal
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Narme S J\/
LIANG, BRIAN : v, Tineg Vg &g M
1226 E. COLONIAL DRIVE Street Address (P.0. Box Number is Not’Acceptable)
SUITEB
ORLANDO, FL 32803 o £ el g r C‘—m BDV'D
City I ZipCods
Aot A FL [ *$5°, 2

8. The above named entity submits this staternent for the purpose of changing its registered office or registdred agent, or both, in the State of Florida. 1 am familiar with, &nd accept
the obligations of registered aentf .

SIGNATURE _- Len Tioe lprorp Mo -do-c

. Slﬁﬂamr.!vnsdwwinlad name'ofrogw“ad agsen nd(iueifapnuc;‘abl‘ai., R (NQTE: Ragistered Agent signature recuired wher: rainstating) DATE
. S - . M ot

IR

: I..'E NOWIII FEE IS $150.00 — - - | % Flection Campaign Financing - $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - .‘.El Added to Fees

10. I :)FFiCERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .0 |PD T i [ Delete INLE [T Change ] Addition
mvE - | SUN, JING YING WU | NAME

STREET ADORESS | 602 E. AMELIA STREET STREET ADDRESS

omv-st-2e | ORLANDO, FL 38803 CITY-5T-2P
e - : 2 pelete TITE [ Change  £] Addition
‘HaME 3 NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P o F CIY-ST-7P

THTLE o o o [ Delete TIE i ] [3 Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE T petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TMe O ostete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS . .. -

CITY-5T-20P CAY-ST-2P

TILE % ! . O pelste - - TILE - .-+ «~ [ change - [] Addition
NAME ) WANE . :

STREET ADDRESS STREET ADDRESS Lt
CITY-§T-2P CITY-5T- 2P ’

12. | nereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: Lglm.. Ty tf“»w ﬂ/u fres Lot & Ya)- 772¢~r9 7,

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




