FILED
& 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namo
DAH SING LIN GARDEN, INC.
Principat Place of Business Mailing Address - -
3273 5. JOHN YOUNG PARKWAY 3273 5. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Sulie, Apl. #, atc. Suite, Apt. #, etc 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
56 - 0500 1D Not Applicable
z ! i Jount iti
v Country Zip Country 5. Cenificale of Status Desired 0O $8'75 A.ddltlona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S A — RO Namo et et e e — e e )
SING LIN, DAH
3273 5. JOHN YOUNG PARKWAY Streel Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FLL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent
SIGNATURE
Signature. yped or printed name of regisicrag agant and lite I applizatle {NOTE Registered Agent signahe required when reinstating) [ATE
FILE NOW!ll FEE IS $150.00 9, Election Campaign F.inancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD [ Delete TITLE [ Change  [1 Acdition
NAME SING LIN, DAH NAME
STREET AD0RESS | 3273 8. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-ST-21p KISSIMMEE, FL 34746 GITy-ST-2IP
TINE VD O peicle TILE O Change  [3 Addition
MAME HUANG, MEX XIAN HAME
STREET ADBRESS | 3273 5. JOHN YOUNG PARKWAY STREET ADDRESS
CIy-5T-2IP KISSIMMEE, FL 34746 Ciy-S1-ZiP
TITLE [ veleze TRLE [TV change [ Addition
HAME MAME
SIRELLALDRESS — e — SIREEF ADDRESS. e e I
CITY-S1-2IP CITY-ST-2iP
TTLE [ petcie TLE Ochange [ Aduition
NAME HAME
STREET ADURESS STREET ANDRESS
CITY-5T-212 CIiy-8T-21P
TITLE [ Delete ITLE [ Change [ Addiltion
HAME RAME
STREET ANDRESS STREET ADDRESS
Cily-ST-2IP CITy-S7-21F
TITLE O Delte TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver o trustee empowarad o executs this report as requirad by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi;z address, with all other ke empowered.
SIGNATURE: ) s “2% Vs  ConsDuh Lin 3 Brod o7 953-199
- SICNATURE AND TYPEG'OR PRINTED NAME OFBIGNING OFFICER OR GIRECTOR | T Bie Day:ime Phona £ J




