FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUJMENT # P04000061299 02-14-2005 90049 006 ***150.00

1. Entity Name

CHINA GARDEN OF LONGWOOD INC.

Principal Place of Business Mailing Address

600 N. HWY 17-62 600 N. HWY 1792 40017895

SUITE 160 SUITE 180

LONGWOOD, FL 32750 LONGWOOD, FL 32750
T =1 (WA ORI
Suite, Ap;L #, etc. Suite, Apl. #, etc. 01152005 Chg-P GR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
) . 5—' 2z 7’q 3 l‘}’v Not Agplicable
- e P | M | s ceneate o siatus Desrea, 0] 38,75 Addtonal |
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . : Name L_‘ L\
MO, CATHERINE e, Maesha o
600 N. HWY 17-62 . Street Address (P.O. BoxHumber is Not Acceptable)
SUITE 160 _ A == |
LONGWOOD, FL 32750 oo N o 1714 SEe l 6o
City = Zip Code
Fﬁﬂfv—%uoOd— FL l 2 2 7130

8. The above named entity submils this statement for the purpose of changing its registered cifice or register@ acj’ent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE po & \/\kf/"J\Q/YL Lto'/h_q

Feb 14, 2005 8:00 am

Signature. lyped or prml‘d narmg of registered agent and e if apphcabl(_a._J (NOTE: Registered Agent signature requited when reinstating) DATE i
PR . e S — s - - e = = -
FILE NOWI!! FEE IS $150.00 8 Slection carpaion Frencing - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TILE | PvD [ Delete TILE [ Ghange [ Addition
NAME LIANG, YUESHAN NAME
STREET ADDRESS | 600 N. HWY 17-92 SUITE 16 STREET ADDRESS
cov-sT-2e | | LONGWOOD, FL 32750 CiTY-ST-2IP i
TMLE ' O Detete TILE ’ [ Crange * (3 Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TTLE e =<l pelatere e MM om e e o Change CJAddiion )
NAME N . A rane T
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ' 7 Detete TILE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : O Detete TME " [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-51-21p
TILE : O Deletz THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-SF-2P

12. 1 hereb;'.r certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: DL\/AM'SAM L;OM.@. \ Aj /o\{

SIGNATURE AND TYPED DR PRINTED NAME OF smnﬂn OFFICER OR DIRECTOR { Vo v Daytime Phone #




