2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entity Narme Secretary of State
BONSAI PLUS, INC.
Principal Place of Busness Mailing Address
9810 SW 55TH CT. ) 9810 SW E5TH CT.
COQOPER CITY FL 33328 - COCPER CITY FL 33328
P = S G
Suite, Apt. #. elc. Suite, Apt #, elc. MOORE CR2E034 (11/03) B
Cwasae — Ty & State 2. FE\ Number Thppieafor ]
) o 55‘0807022 . Not Applicab_le
Zp Country Zp Couniry 5. Cenicaie of Status Desired [} §e88'gfq3?§;ﬁ°“al
. Name and Add-re'ss of Current Registered Agent _7. Name and Address of New Réﬁ[s_tered Agent _
Name
sgl’OYerj%SCTH cT Street Address (P.O. Box Numiber is Not Acceptable} __
COQOPER CITY FL 33328 - - =
City FL Zip Code B

8. The above named entity submits this statement for the purpose of changing s registered office of ragistered agent, of both, in the Siate of Fionda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e : =

Signature, typed of printed name a1 registered agont and tilke if aprkcable. {NQTE. Ragssterad Agunt signature reguired whern rensiabing) DATE

FILE NOWI!! FEE }!.5 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0 AddedtoFees

Make Check Payable to Florida Department of State _
10, . SI?F!CERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete o i ClCrange [ Additoa
NAME LIU, YUNG C NAME
STREET ADDRESS | 9810 SW 55TH CT. STREET ADDBESS
LiY-51- 2P COOPER CITY FL 33328 CITY-ST- 2P )
T TS O pelete THLE TIChange [ Addition
NAME JIANG, LI NAME
STREET ADERESS {9810 SW 55TH CT. STREEY ADDRESS UUDBDQGSE}‘?G
a-szp | COOPER CITY FL 33328 N omrst 02/16/04-30120-018 150.00
TIE T Detete ™me O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) Y- 5T- 2t N
TIME {1 Deiate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADPRESS
Ty - ST-2P CIY-5T-2P o )
TITLE 7 betets rmu [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CILY-5T-2P )
e [ Delte § e [J Change  [TJ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-§7-2P ) -

12. | hereby certily that the informanon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eflect as if made under cath, that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ WK/{W g J/"ié’i:i‘

; TYPED OR PRINTED NAME QRVSIGNING OFFICER OR DIRECTOR

Dayume Prione # . -



