FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112791 03-06-2005 90081 050 ***150.00
1. Entity Name
CHINA GARDEN OF TAMPA, INC.
Principal Place of Business Mailing Address
3904 S DALE MARBRY HWY 3904 S DALE MARBRY HWY
TAMPA, FL 33611-1404 TAMPA, FL 33611-1404
P v LR T
Suite, Apt. #, stc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
4—9. - l 10351‘?;)4- Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Oesired [ ?g;’i Addtional
[ ‘hi;r;n.und Address of Current Reglsterad Agent T T 7. Name and Address of New Hegistered Agent~ -
Name
- ZHENG, LI YU
3904 S DALE MARBRY HWY Street Addrass (P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33611-1404
City FL ] Zip Coda

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

SIGNATURE
Signature, typad or prmtad name of fegaterad apent and it o appéicabla (NOTE: Registarad Agont cignature iequaied whan reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 1 Deiete TME O change [ Adition
NAME ZHENG, LI YU HAME
STREET ADDAESS { 3304 S DALE MARBRY HWY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 336111404 CRY-ST-2P
TITE DV [ Detete TILE [T Change [ Addition
NAME XU, HOU XIN NAME
STREET ADDRESS | 3904 S DALE MARBRY HWY STREET ADDRESS
CITY-ST-21P TAMPA, FL 336111404 CITY-ST- 2P
TITLE O Defete TIng [ change  [] Addition
-naE— — |- - - . —_— . IS 7YY - . N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIILE O oelete TIE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIF ciy-sT-zop
(113 [T petete )13 [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-5T- 219
TmME 3 Delete nRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-7p CITY-ST-21P

12. | hereby canifz that the information supplied with this filing does not quality for the exemption stated in Section 112,07¢3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurals and that my signature shalt hava the same Jagal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trusige empowerad to execuls 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 altachmant with an agdress, with alIcher like empowered. -Qf -
)-I-’B 813 fafl 274

SIGNATURE: , /
QF SIQNING OFFIGER OR DIRECTOR Date Daytime Phone #

")




