2006 FOR PROFIT CORPORATION
. ANNUAL REPORT | FILED

DOCUMENT # P95000021287 May 02, 2006 08:00 Al
1. Entity Name 4 Secretal‘y Of State
L EE'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
e < (R AT
Suite, Apt. #, elc. Suite, Apt. #, elc, 04232008 Chg-P CR2E034 (11/05)
City & State T Ciy & State 8. FEI Number Applied For
. . 59-3305128 ) Net Applicable
Zie Country ap Cauntry 5. Cerificate of Status Desired 1) ?g;fq Additionsl
6. Name and Address of Cutront ﬁegistired Agent B 7. Name and Address of New Registered Agent
Name
LI, TAGH .
2385 FERNYVIEW DR. Strest Address {P.O. Box Number s Not Acceplable)
JACKSONVILLE, FL 32065 et o
City — FL- Zip Gade -

8. The above named entity subrﬁats this staaemént for thé pﬁ'rpose of changing ifs registered office or registered agent, or both, T ihe Stale of Florida. | am: farmiliar with, and accapt
the obligations of tegistered agent.

SIGNATURE —— - e e T s
Signatura, typed or printed name of registersd agent and tile if applicable (NOTE. Registerad Agant signature required when rainstating) DATE
9, Election Campalgn Financing " $5.00 mvay Be
FILE NOW! 1 .00 ay
After qu'sy 1, zégﬁFFE.E. 3]?'1‘?2 gssn_no Trust Fund Cortribution. [1  Addedto Fees
10. ' OFFICERS AND DIREGTORS 1. AODTIONG/CHANGES T OEFIGERS AND DIREGTORG M 11
TITLE PTD J Dewte TIRE O change [ Addiien
NAME LI, TAO HSIEN NAME
STREETADDRESS } 2389 FERNVIEW DR, STREET ABDRESS
oTY-51-2P ORANGE PARK, FL 7 oTy-Si-2p _
TIMLE vSD [ Detete e ~qr5  C10hange [0 Additian
e | L. CHUN FaNG e 05/ O BR BA004 15000
STREEY ADDRESS | 2389 FERMVIEW DR. STREET ADDRESS d .
CITY-5T-2P ORANGE PARK, FL ) CITY-ST- 757
TE I pelzte me [ Change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cirY-8T-21p - ‘ CiTY.ST-IiP i
e [T pelele TIILE Ochange T3 Addition
NAME NAWE
STREET ADDRESS SIREEY ADDRESS
CTY-5T-2P o ) B CiTY-57-2P
TITLE 0 Detete TITLE [T change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
gIre-S1-2p CiTY-ST-2P _
TME [ Delete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-St-2p CiTy-§T-2P

12. 1 hereby ceriify that the information supplied with this filing does rot qualify for the exemptions contained it Chapter 119, Flarida Statutes. 1 further certily that the information
ind:cated on this report or supplemental repart Is true and accurate and that my signature shall have the same fegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auacf?rh an address, with all other Jike empowered.

SIGNATURE: 20 ISk ei— A = ' 430“5’65 7?(#28’@-3?5‘/

{ SIGNATURE AND TYFED OR PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #




