FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000066698 01-19-2005 90007 040 ***150.00
1. Entity Name
CHINESE GARDEN, INC.
Principal Place of Business  """" * © 7 7 7 Mailin;;' ;ddr‘é'sré'i"r RER I l;oﬁ PRAIATE S
J42INETG3RDSTREET ™ ™" " °" " 342TNE163RD STREET™ ~ "~~~ T e
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 L ey
S v A VA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Appfied For
650518880 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [ ?g';?qgggtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- e T - Tt - Name - e - A - =
MA, TONY
3427 NE 163RD ST . Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BCH, FL 33160

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE__~ . _ - - - -
o Signatire, typed of printed name of registered agant and litle if applicable. (NOTE; Registared Agent signature required when reinstating) - oL DATE = . -
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0;  Added to Fees
; — - t A - . . .

10. e : - OFFICERS AND DIRECTORS I KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE D [ pelete THLE Cchangs [ Addition
NAME MA, TONY NAME

STREET ADDRESS | 3427 NE 163RD STREET STREET ADDRESS

CIFY-5T-21P NORTH MIAMI BEACH, FL 33160 CITY-$T-2P

TME : [ balete TILE : [ cChange  TJ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2IP CAY-ST-7P . .

TME [ patete TILE Ochange [ Agdition
CRAME e e el e m e e . [ NAME e - —— e - R
STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CTY-ST-7IP

TME O Delere TITLE 2 change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-4P CITY-ST-ZIP

TME 3 Detete TME CFchange [ Adgition
NAME NAME

STREET ADDAESS ) STREET ADDRESS .

SOITY-ST-ZP - = ] v = m e v e = m R —_— [ CMY-5T-2P - - e S e e e e — R
TMET T T\ T T T T T T O ek ” T T IMET YT T T s - T T T O crange [ Additien
[T AR Tt e e ol NME e :

oo T = 1 -+ P \, - " [}

STREET ADDRESS | o C v o7t sl Ol STREET ADDRESS e )
SOSTR o e o . Romvestme_ b . . .. 5, R , I

12. | hereby cerlify.that the informatiofl supplied.with this filing does not qualify for the exemption siated in Section 119.07{3)(1)..Florida Statutes. ! further. cerlify that the Iinformation
* - indicated on this report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute 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 an addrgss~with all other Jike empowered.
m%ﬁ !//4& /Qi - 2059443
Date

<4

SIGNATURE: .
SIGNATURE nf(/ﬁman @ﬁnm‘rsn NAME OF SMUNING OFFICER OR DIRECTOR Daytime Phore #




