FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ6000097952
GOLDEN BLOSSOM BONAVENTURE INC.

Principal Place of Business

257 N HIATUS RD
COOPER CITY FL 33026

Mailing Address

2571 N HIATUS RD
GOOPER GITY FL 33026

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90227 023 ***150.00

IR

DO NOT WRITE IN THIS SPACE

WANG, MARIE
1830 NW 107TH AVE
PEMBROKE PINES FL 33026

3. Date Incorporated or Qualifed
11/26/1996
2. Pringipal Place of Buginess 2a. Mailing Addres 4. FE) Number Applied For
S 16bbad Snddlecton P 1h Saddleclnd @ |~ es2sotst reT
Suite, Apt. #, etc. - Suite, Apt. #, etc. . . . $8.75 additional
i E] . e e N E] o . _ 5 C?rtlfc.-ate of Status Desired O Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 may Be
23 ‘p"" B !Uder' ll !\e A r—L EI'T[:—\— Lﬂunerdaje f FL_ Trust Fund Contribution 0 Added to Fees
Zi . Country 4 Zip Count ! 8. This corporation owes the current year Intangible
w AAA6 m USA fel 32536 USA | ey Bve Ot
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

“"TNarie Wanae

Bomboke Pines

: StriebA?:‘rﬁ (P% W Nur\nbgf N(tA%c_eptable)
§ L

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing ifs rpgistered'
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Ssction §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titlo if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 11TRLE p B Change [ Addition
we | WANG, MARIE e \Magie Wang,
o
streeTaporess| 1830 NW 107TH AVE 1.3 STREET ADDRESS [(91-\ i1 SW i cr.
orv.srze | PEMBROKE PINES FL 140TY-ST-ZP emn ¥ Pines, EL 33037
TME . [] DELETE 21 TME ! [OChangs [ Addition
NAME 2.ZNAME
STREET ADDRESS 23 STREET ADDRESS
| cmy-sr-2 - - s “-f z4cmy-sT-zP~ | C - -
TME [ DELETE 31 TIME {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY.ST-ZP 34, CITY-ST-2P
TRLE ‘[ DELETE 41TILE {IChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T-ZP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§7-21P 54 CITY-ST- 2P
TILE [ DELETE 61 TRE [J¢Change [ Addition
NAME 6.2 NAME
staeeTapDRESS| T N T 63 STREET ADDRESS
arvstap .| i W 4 £4CITY-ST- 2P

14. | hereby certi

that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repar or supplemental annual 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE;/

ADNAMIT NGAE AT T

=QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR

g/p[29 qs389-11Y

Daytime Phone #

-CR2E034 (11/98)



