04141999-90227-031-$150.00-$150.00

FILED

" ANOUNT DUE Of OR BEFORE C3/V%/99: $330 (IF DISSOLVED, MINIMUM ANGUNT DUE TO REINSTATE; $750)

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90227 031 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State
1 99 9 DIVISION OF CORPORATIONS
DOCUMENT # P98000088987

GOLDEN BLOSSOM - WESTON. INC.
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" R

Principal Place of Business

16620-22 SADDLECLUB ROAD
FT. LAUDERDALE FL 33326

DO NOT WRITE N THIS SPACE
3. Dats incomporated or Qualified

FETE e

SIGNATURE

.o ~ - e 10/18/1508 e
2 Pnnupal P!aco of Busmass 2a. Malling Address 4, FEI Number Applled For
21 26 H - o8] - 2208 Not Applicable
Sufte, Apt. #, elc. Suite, ApL. #, stc. 5. Certficato of Status Desied L $8.75 Additionat
F.ZI 7 Fea Raquired .
I Yy i City & State __ %, Elaction Campaign Financing $5.00 May Be -
23 28 " Trust Fund Contribution ] Added to Fees _ - -
Zp Country Zip Country 8. This corporation owes the currant year -
24 25] [24] 30] irtangible Pareongl Property. Yas No —
9. Name and Address of Current Reg} d Apent 10. Name and Address of New Registered Agent =
81} Neme . =
LOK, KAWAI =
9491 PALM CIRCLE S #204 82| Street Address (P.O. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33026 5 -
64| City Jas | Zip Codo =
P . FL =
". Pursuantbmepmisimsoisscﬂons Gtutes, the above-named jon submits this statement for tha purposa of changing its registered o
office or registered agant, or both, Ip as authorized by the corporation’s board of directors. | hereby accept the appain ntasmg}mmd i
aganl. ] am famiilar with, and acgt . ' tatutos. / =

/’3

Sipnature, typecd Or prertid hari of regk
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CR2E034 (5/99)

R T (e R TN AT T

an attschment with an address.

12, OFFICERS AND DIRECTORS 138, ADOITIONSICHANGES TO 0FF|CERS AMD DIRECTQRS IN 12
TmE t P L) oeEme 1ITmE PRES\ 9] ‘E,NT O crage [ acation
NANE L,s..,- R X 12 NAVE Q 2y

STREET ADORESS 1. STREET ADDRESS

me [ Joeler 21TME [0 cnenge L] additen_
NAME - . 22NAME

STREET ADDRESS 23 STREET ADDRESS

CIYST-ZP 24ciTvSTP

me [Joeew simme [ change L] aaditon
NAME 2 NAE
~§TREET ADORESS 33 §TREET AODRESS

CITYST-21P 34 CITY-ST-2P

e Ooeee 41TILE (T change [ Acdiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ap A CITYST-ZP

™me L oewere 5)TME [T orange [] Agctin
HAME 5.2 NANE

STREET ADDRESS 3.3 STREET ADORESS

CITYSTZP 54 CIV-ST-2P

e [ oeLere SATIE [0 onange 14 Addiion
NAME 8.2 NAME L

STREET ADORESS &.3 STREET ADORESS

CITY-ST-ZiF 84 CITY-ST-2P

14. | hereby u that the information supplied with thia ﬁllng doas not qualify for the exemption ststed in section 1194 D?(:l)(n Florida Statutes. | further certify that the information

Indicated s annual report oF sup; amental annual report Is true and accurate and that my signature shall have the leg_ i effact as if made under oath; that | am
ofncor or diractor of the corporation or the receiver or irustee empowered 1o executa this repor as required by Chaptar 807, Florida Statutes; and that my name ap
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o] lr7/a4 éBﬁ -55)5 7/
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in Blodc 12 or Block 13 if changeq, of
SIGNATURE: éﬁ MATHRE RE ’FEL’;[R’TF
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