04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000012896

1. Enbity Name

GOLDEN ORCHID INC.

Principal Place of Business

1185 SPRING CENTER SOUTH BLVD
ALTAMONTE SPRINGS FL 32714

Mailing Address

1185 SPRING CENTER SCUTH BLVYD
ALTAMONTE SPRINGS FL 32714

2. Princiwpal Place of Business

3. Mailing Addiess

Sutte, Apt #, elc

FILED
Mar 08, 2004 08:00 AM
Secretary of State

MRIBEH

I

i

i

Suite. Apt. #. efc. MOORE CR2ZE034 {11/03)
City & State City & State &, FEiI Numger Apphed Far_
59'342_682? Not Appiicable
Zip Country Zp Country - . $8.75 adaditional
. . 5, Cenificate cf Status Desired 3 Fee Required )
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Name R T — ==

LU, DER W

404 SUMMIT RIDGE PLLACE APT 112

LONGWOQOD FL 3279

Sireei Address (P.O. Box Number is Mot Acceplable)

City

FL i 2ip Code

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sigrature. typed o printed name of remistered agent and e J applicable

(NQTE Reg.stared Agert signature reguited whan roinsiahng} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. — OFFICEHS AND DIFIECTOHS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS N 11

TIE F [ Detete TIME [J change [ Addition

NAME LU, DER W. NAME

STREET ADDRESS | 404 SUMMIT RIDGE PLACE APT. 112 STREET ADDRESS

CITY-5T- 24P LONGWOOD FL 32779 CiTY-S1- 2P i

TNE 5 [ nelete L [J Change D Addlllﬂfl

NAME WANG, Al O. NAME S ST

STREETADCRESS | 404 SUMMIT RIDGE PLACE APT. 112 STREET ADDRESS GSSE%{S?%&E&%EDD? 150,00

evy-g-zk LONGWOOD FL 32779 CITY-ST-2p R e .

e J Delete TiTLE O Change [T Addition

NAME KAME

STREET ADDRFSS SIREET ADDRESS

¢y 57- 7P _f omvsrap )
-4 . .

TLE T Delete TITEF [0 change [ Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7- 2P CITY-ST-2P . .

TWHLE 7 Deete TTLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 2P ) CITY-ST-ZP .

THE 3 pele TME Tl Change [ Addition

NAME HAME

STREET ADJRESS STREET AQDRESS

iry- 53 2P I -5T-20p i e

12. | hereby certify that the lnformatzar; suppiied with this filing dees not qualify far the exemption stated in Section 119.07{3H, Fionda Statu\es § furthes cerlify that the miormanon

indicated on this report or supplemen

of the corporation or the receiver o rlsiee empowere
changed, or on an attachment with gn address with

SIGNATURE:

X

eport 15 rue angl accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diregtor
exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
ther like empowared.

oz/u VAR YA (2o ?333

SGNATURE #ND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayvme Fhane &



