2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)===

WDOCUMENT # P02000133137 .

1. Entity Name
ORLANDO PALM TREE, INCORPORATED

= e =

Principal Flace of Business Mailing Address

10627 NARCOOSSEE ROAD 10627 NARCCOSSEE ROAD
SgLANDO FL 32827 - SSRLANDO FL 32827

FILED
Mar 31, 2005 08:00 AM
Secretary of State

AR

2. Principal Place of éusiness

3._Malllng Address

LAM, CHAU TONY
10627 NARCOOSSEE ROAD
ORLANDO FL 32827

Sits, Aot #, ofc. — Suite. Apt #, &lc. 1st MOORE CR2E034 (10/04)
Cily & State ' City & State 4, FEI Number ‘ Applied For
L 56-2306776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additionat
) _ Fee Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptabla)

City

[S L Lp Code

the cbligaticns of registered agent.

SIGNATURE —_— =

8. The above named ermt\j submits this slatement for the pu:pose of changmg \ts reg\stered office or jegistered agent, or boih in tha State of Fiorida, |amn familttar with, and accept

2N

Signature, typad o prﬁ‘fi?d neme ofreg stelecf—gamand e facpfrcable

INOTE Fogisterad Agent signature ragured when @wstating} DATE

FILE NOW!!l FEE IS §150.00
After May 1, 2005 Fea Will Be $§550.00
Make Check Payable 1o Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Faes

10, ) ] . _QFFICERS AND EIRECTORS ) ) I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete Tk [ change [ Addition
NAME LAM, TONY NAME L. L ﬂ EB

STRETY ADDRESS | 10627 NARCOOSSEE ROAD STREET ADDRESS -

cory-51-oe - [ORLANDO FL 32827 o . _OiY-§7- 28 (373105~ 8[}1]3?-{20'-’{ [50.00 o
Lt VP T Dalete THLE [F Ghange I:IAdditian
NAME LAM, YUEN ANDY NAKAF

STREET ADORESS 110627 NARCOOSSEE ROAD SiREET ADDRESS

Cy-S1-21p ORLANDO FL 32827 CIY-SI-2P ‘ )
M O pelete nins [ change  [J Addtion
NAME HAME

STRFET ANDAESS SERETT ABDRFSS

eIy 51.21p L N Iy 51 7P ‘

(I{TS O Detate Wil ) Change [ Addition
NAME NAME

STRCET ADDRESS STRECT ATVIRESS,

CITY-S1- 2P CMy-S1- 2P .

e I Delete it Tl change T Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CHY- st 2 . CITY-ST- 2IP .

nig 0 petete (it CJchange T Addition
NAME NANE

STREET ADDRESS SIRELT ADDRESS

Crty-si-Zip CiIv.ST. 2IP .

changed, or on an attachment with an address, all other Ilke ampowered.

SIGNATURE: (71

12. [ hereby certify that the information supplied with this filing does not qualnfy for the exemplion stated in Section 1194 07(3](0 F'.onda Stawtes. | further certify that the infermation
indicated on this report or supplemental repart 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation o the recelvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 111

TG'N H_Lﬁm

3 lf-az; 45T~ 267~/ 2 -

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFIGER Q

R DIRECTDR

Cals Day:rf\e Phone #



