2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 14,2004 8:00 am

DOCUMENT # P03000088305 Secretary of State
1. Entity N
W;I\IIWG'?E:HINA GARDEN, INC. 01-14-2004 90011 048 ***150.00
Principal Place of Business Mailing Address
409 FIFTH AVE 539 N MILLS AVE
INDIALANTIC, FL 32903 ORLANDO, FL 32803 . :
R s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022004 Chg-P CR2E034 (10/03)
City & Siate City & State 2. FEI Number Applied For
v ' w-pol509584 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O 53-75 Aaditional
Few Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ e .. Name e L

| WANG, SHI-FU
409 FIFTH AVE Strest Address {P.0. Box Numbsar is Not Acceptable)
INDIALANTIC, FL 32003

i City FL Zip Coda

&
8. The above named entity submits this statemant for tige purpose of changing its registered offica or reglstered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2%

te if applicable, {NOTE: Registarad Agent signahws rqulred whan rsinstating) DATE

g typed o prinistf
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fens
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TILE O change [ Addition
NAME WANG, SHI-FU NAME
STREET ADDRESS | 409 FIFTH AVE STREET ADDRESS
CiTY-5T-2P INDIALANTIC, FL 32903 CITY-ST-ZiP
TITLE O peleta TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TME O change  [J Addition
~ RAME H e e S P— . . o
STHEET ADDRESS STREET ADOAESS T i T —
CITY-ST-2IP CITY-ST-7P
TIE O petete TIMLE {JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-2P . CATY-ST-2IP
ME O beletn TME [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P .
TmE O Delete mE . [JChange [ Adaition
HAME NAME .
STREET ADDRESS STREET ADDRESS
L Ciy-ST-2IP iy -S7-2P

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation ar the recaiver or frustee empowered to exectge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drytime Phone #




