FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000133137 04-26-2004 90474 043 ***158.75

. Entity Name

ORLANDO PALM TREE INCORPORATED

Principal Place of Busincss Mailing Address vIUVUJUUD

1375 SEMORAN BLVD 1375 SEMORAN BLVD- e
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707. . - Y
s s SR AT
g GrtoOSSe,i R;L é Nwssee_ Rr[
SL'fiIe Apt #, etc. Suite, Apl. #, elc. 04132004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEI Number Applied For
lWV\AﬂJ ) =L 0 F{M‘«&G ; F l— TE-2 2309776 Not Applicable

" ~ n T —
Zlg 183-—( Country SA Zip 33-81—( COU%A 5. Cortilicate of Status Desired { gi',zg,ﬁfﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS TR T T e e s = 4 ame -
LIANG, BRIAN CHAu Tomy Zar
1375 SEMORAN BLVD Street Address {P.0. Box Number is Mot Accoptable)
CASSELBERRY, FL 32707
. Feé ] NARQoaSrEE [Lso
o City Zip Code
: it sniDd . FL | *%$3% 5

8. The above named enlity submits this statement for the purpose of changing #ts registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and ackept

. me Obl\qanon% of reg\%e? .
SianaTure (X 3 / M EAw , QHay Ty <t~ 420l

ul_jﬂ i Eauyaall Tt or pr\mm name of registered agenl a 1nd lite 1t applicabla. (NOTE: Royistered Agent sigaature requ red when reinstasing) DATE.
h
; FILE NOWIl! FEE IS $150.00 9. Election Carnpalgn Emancmg O $5.00 may ge
Aftel’ Nlay 1, 2004: pee WIII be $550.00 Trust Fund Contribulion. Added 1o Fees
-10. e t‘.'c OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TWILE PD [ [ oekete ME vP [ Crange K] Acdision
NAME LAM, TON NAME LAM \/uEJ\J Axb
san ADDRESS § 1375 SEMORAN BLVD SREETADDRESS |, a7 ASAR Copscza R oad
oristzp | CASSELBERRY, FL 32707 ov-seie | Ap faniDey , e 3 Pan
TLE e 2 pelele TITLE p D ’ s M Change [} Addifion
HAME NAME LA, 'TG‘J-J
STREET ADDRESS SIREET ALDRESS | 0y £27 sCeE
CITY-ST-2IP CITY-51-7IP A La 'hn Co 3 3}7
TITLE [ petste TILE ' f [ Change {7 Addition
. NAME . . - NAME e . . -
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2IP
TIMLE O detere TILE O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-219 CITY-57-24P
HTLE [T petete TITLE [J Change [ Addition
MAME MAME
STREET AUDRESS STRLET ADDRESS
_CITY-3T-2I CITY-5T-4iF
TITLE [ pelate ME [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
oIy -51-z2ip CITY-§7-2IP

12, | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execulp this report as required by Chaplcr 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attaghiment with an addresgewith all oth mpowered.

= lam Ve A. YL A4~ Sel)— LE P /Pl F -

ATURE ANDH T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFDR Duwe ¥ Dayiime Phere #

SIGNATURE: (X ‘




