2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000092520
POL | ecretary of State
- _ _ B

CHINA GARDEN ENTERPRISE, INC. 04-12-2004 50647 010 77150.00
Principal Place of Business Malling Address
BIG PINE SHOPPING CENTER BIG PINE SHOPPING CENTER —-~aviu
209 KEY DEER BLVD. 209 KEY DEER BLVD.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

Suite, ApL, 4, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

B-\L B8\ _
— Ciy&State | _ City & State 4. FEI Number Applied For
= | | T 650631414 e = i
zp Country zp Countey 5. Cerlificate of Status Desired O ?ese'gfmﬁ?:;ﬁo"a'

7. Name and Address of New Registered Agent
- - v - s . -Name R P S S,

ESC%N\}E&'EJ#ENSDR. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL. 33040

i & m e B T e -

6. Name and Address of Current Registered Agent

- ——

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of regisiered agent and tille f applicabie. {NGOTE: Registared Agent signaturd reguirad when rainstatng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete THLE [ Gnange [ Addition
NAME PQON, HEUNG S NAME
STREET ADBRESS | 2901 VENETIAN DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
e VD W Deete me ’ ClChwnge [ Addition
NAME TANG, ZUE J NAME
STREET ADDRESS 13312 NORTHSIDE DRIVE, APT. 415 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TIME O petete TITLE D) crange [ Aodition
BAME = s o[ e = & = e e T T o s SO UGS SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [J Delgte TILE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { crv-stze ,
TITLE [ pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE {] Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with azrdress. wi%r like empowerad.
- Y
SIGNATURE: X ¢ §-20f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daie Caytime Phone #




