FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000075740

Secretary of State

03-17-2004 90036 033 ***150.00

1. Entity Name

GOLDEN LOTUS OF ORLANDO, INC,

Principat Place cf Business

8365 5 JOHN YOUNG PKWY
ORLANDO, FL 32819

Mailing Address

8365 S JOHN YOUNG PKWY
ORLANDO, FL 32819

34030818

O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 03062004 Chg-P- CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

- (FHA4S ot Applicablo
Zip Couniry Zp Country 5. Certicate of Status Desied ~ [] $8-7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- LY s = T e o e - - e r— fameg. w—— —— - - i - —— e St w T -

LO, JACKSON
8365 S JOHN YOUNG PKWY
ORLANDO, FL 32819

Street Address (P.O. Box Number is Nol Acceptable}

City

FL—[ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regestered agent and litle if applicabls, (NOTE: Ragistered Agenit signature required when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

" FILE NOWIl! FEE IS $150.00
Added to Fees

_ After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE DP O Detete TMLE [ Change ~ [] Addition
NAME LO, JACKSON NAME

STAEET ADDAESS | 6209 DONEGAL DR STREET ADDRESS

CITY-$7-2IP ORLANDO, FL 32819 CITY-S7-271f

THLE 7 Detete TILE [ change [ addttion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Dajete TILE [JGhange  [] Addition
HAME NAME

SIREET ADDRESS . — e = e e e em. o=~ ] STREETADDRESS . - - . e S P
CITY-ST-2P CITY-5T-2P

TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21 CITY-§T-2IP

TILE [ Detete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7 CITY-ST-2IP

TITLE 3 Delete THLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7IP CiTY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repart as required’by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether ered.
SIGNATURE: X -~ Zctod 407 5> -393>
AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

/ (}HGNA




