FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000021287 05-02-2005 90982 005 ***150.00
1. Entity Name
LEE'S GARDEN CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
2710 BLANDING BLVD., #16 2710 BLANDING BLVD., #16
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
P s A G R
Suite, Apt. #, etc. Suite, Apt, 4, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
58-3305128 S Not Applicable
Zp Gountry Zp Country 5. Ceriificate of Status Desired d geae.;’ti l‘;‘rﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LI, TAOH
2389 FERNVIEW DR. Street Address {P.0. Box Number is Not Acceptable)
JACKSCONVILLE, FL 32065
City FL | Zip Cods

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 Fierida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE.
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agant signaturs raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai(_:;n F.inancing 35,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ crange [ Addition
NAME LI, TAO HSIEN NAME
STREET ADGAESS | 2389 FERNVIEW DR. STREET ADDRESS
Ciry-sT-ZiP ORANGE PARK, FL CITY-gT-2F
TITLE V8D [ Delete TINE [ Change 7 Addition
NAME LIU, CHUN FANG MAME
STREET ADDRESS | 2389 FERNVIEW DR. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL. chry-s1-21p
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TTE 3 Delele TME [Jchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
Tme [ patete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other liks ampowerad.
SIGNATURE: %h S A - G-2 Fof— Foy.2823 8

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cata Daytima Phane &

-~




