2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # Pe5000032693 Secretary of State
1. Entity Name -
P -09-2004 90049 045 ***150.00

BAMBOO GARDEN II, INC. 03-09-200
Principal Place of Business Mailing Address
13195 BISCAYNE BLVD. 13195 BISCAYNE BLVD. '
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

65-0581822 Not Applicable
ip Country Zip Cwy 5. Certificate of Stalus Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name ) ) .
RPN e e . R R — o M i -

WONG, KOWK FOO

13195 BISCAYNE BLYD ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33181

City FL Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
Signaturs, typed or printed name of registared agent and live If applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O  Added to Fess
j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS N 3 oetete TITLE [G ohange [ Addition
NAME WONG, KWOK FOO NAME '
STREET ADDRESS 13195 BISCAYNE BLVD STREET ADDRESS
emy-stT-zP ° [MIAMI FL 33181 CITY-ST-2IP
e P 1 [ Change [T Addition
NAME WONG, PING SW , t
STREET ADCRESS | 13195 BISCAYNE BLVD é
CITY-$1-2IP MIAMI FL 33187 ' C&/M nm
TIME ; [ change 7 Addition
— - |- NAME- - Ctm o — e es e ae : : - - (_._.._E._.__.ur___.,,__
STRECT AODRESS M
| cmy-sT-zIP |
TiIE - t [ Change [ Addition
Wong, Siu g
STREET ADDRESS ﬁng ) ! M »
. -
CITY-ST-ZIP . $ L
TLE ' ‘ - ¥ [IcChange [ Addition
NAME By . o .. T
STREET ADTRESS
CITY-ST-21P | !
TITLE ' ! [ change [ Addition
NAME '
STREET ADDARESS . !
CTY-5T-76 | CIFY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Lo, (rp Doy 3/ 2004

URE AND TYPEGPR PRINTET NAME OF smumc‘omcsn OR DIRECTOR . Date ! Daylime Fhons #




