| FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110457 SR (02-03-20035 90053 035 ***150.00

1. Entity Name

JADE GARDEN OF ORANGE CITY, INC.

Principal Place of Business Mailing Address ’
2486 US HWY 17-92 ' 895 HOBSON ST 5 0 0 10 485
ORANGE CITY, FL 32763 LONGWOOD, FL 32750

Suite, Apl. #, etc. Suite. Apt. #, elc. 01312005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numher Applied For

2. 0 -—-, ‘* ‘ L‘l’ 6 , l Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired [l $8'75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent L. 7. Name and Address of New Registered Agent
Name

NGUYEN, NGA
895 HOBSON ST Street Address (P.O. Box Nurmber is Not Acceptable)

LONGWOOD, FL 32750

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligalions of registered agenl. . :

SIGNATURE
Signature, yped o printed name of regislerad agent and tlle if apolicanle. {NOTE: Regisiered Agen! signature requited whan rensiaung) DATE
FILE NOW!II! FEE IS $150.00 9. Elaction Campaign Financing *$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [J Change  [J Addition
NAME NGUYEN, NGA RAME
STREET ADDRESS | 895 HOBSON ST STREET ADDRESS
CITY-SE-2IP LONGWOOD, FL 32750 CIy-S1-0p
THILE D 0O velete TILE ﬁchange [ addition
hAME LIN, Z0 Y A Line, Xin Y
STREET ADDRESS [ 3278 CRAWFORDVILLE HWY STREET ADDRESS .
CiTY-ST-2IP CRAWFQORDVILLE, FL 32327 2 CITY-§1-2IP
TITLE D )Eﬁeme TILE [ Change [ Addilion
NAME LAM, QUING L NAME o -
SIREET ADDRESS | 3278 CRAWFORDVILLE HWY  ~ - " || STAEET ADDRESS
CITY-Si-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP )
TIE [ Detete THLE : [ Chenge [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME ] Delete TLE [ Change (O Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iF .- CITY-S§1-20P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further certity thal the informaltion
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes;Vat my name appears in Block 10 or Block 11 {f

changed, or on an attachment with an agdress, with all other like empowered.
ZlfeS
1o T Daytime

il
SIGNATURE: . 1A L UA;A/I m

Phone #

and
MRk aNB/rYPES O pmrrzﬂ’un\lrofstrimn OFFICER OR DIRECTOR /

77 7



