FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000000815 02-07-2005 90057 037 ***150.00

1. Entity Name

LIN'S CHINA GARDEN, INCORPORATED

Principal Place of Business Mailing Address
4638 E MICHIGAN STREET 4638 E MICHIGAN STREET
ORLANDO, FL 32812 ORLANDO, FL 32812 - 4 U 0 1 36 15

. N —— ——

2. Principal Place of Business

Feb 07,2005 8:00 am

Suile, ApL. #, elc. Suite. Apt. 4, etc. : 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
22-3888791 Not Applicable

Zip Couniry Zip Country $8-75 Additional

5. Certificate of Status Desired '] Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

LIANG, BRIAN e H'O'“'ﬂ t‘mﬂ L+ *J

4638 E MICHIGAN STREET Sireet Address (P.Q. Box Number is Nbt Acceptable)

ORLANDO, FL 32812 .
S 709 Edgewnale. DY .

City OAM«D FL ZiECodE ro

B. The above named entity submils this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with,"ind‘accept

the cbligations of registered agent.
onoe X La] Hong Kene) T WA

Signature, Iypl‘d'c; printad rameg ol |egws|eyﬂ agent and 1itla it ap#ﬁb\a. L (h!OTE: Rogisierad Agent signalure required when rainstating) DAT_E e e =
. e = T T "’:_L_*.;_u_'_;ﬁ_-_.__ gr—— — — — = b Fni E NN ] P
FILE NOWIII FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD O belete e O change [ Addition
HAME LIN, HONG KENG NAME
STREET ADDRESS | 4638 E MICHIGAN STREET STREET ADDRESS
Cily-Sr-21p ORLANDO, FL 32812 CITY-ST-2IP
TIRE [ Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP X
L ' O Delets TLE O change {1 Addition
NAME NAME
STREET ADDRESS Lo STAEET ADDRESS . i
CITY-57-21P e~ e e DT ST P e e TS
| ime T - O Delete e 7 change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21p
TITLE O Detete TIE T [Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Livy-S1-20

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statute! my rffame appears in Block 10 or Block 11

changed, or on an attachment with an address. with ali other Iike empowered. 7nd that )
SIGNATURE: %Cﬂ/l/ Uoue, Konoy _qf?ﬂﬁ \/2A/? S

SIGNATURE AND TYPEO OR fm'rso NAME OF /IGNINO OFFIEER OR DIRECTOR . / Date | | Daytime Phons o

4

s (RO TARY ARG - — -



