2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P98000090974
ﬁ%ﬁﬁﬁaﬁ‘é WELCOME CENTER AT SPLENDID CHINA,

04-26-2004 90426 020 ***150.00

Principal Place of Business Mailing Address e
7491 W HIGHWAY 192 2419 E COMMONWEALTH BLVD
KISSIMMEE, FL 34747 #100
FORT LAUDERDALE, FL 33308 ‘
T g I RO AT W
19 € Lorirneongs. Bevd
Suite, Ant.#. ete. Sgi;p;:j'c‘ 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
Fr. anbmbmg, Fz- 65-0871437 Not Appiicable
L I e | | 5 cottemon s Degreg, (], B8 Addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY-J ESQ.
GREENSPOON, MARDER, HIRSCHFIELD, P.A. Street Address (P.O. Box Mumber is Not Acceptable)
100 W CYPRESS CREEK RD #700
FT. LAUDERDALE, FL 33309
City FL I Zip Cads

8. 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 obligations of registered agent.

SIGNATURE

= Signature, typed of printad name of registerad agent and fite d applicable {NOTE: Ragistered Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O delate TITLE O Chenge  [J Addltion
NAME LAMBERT, DANIEL NAME
STREET ADDRESS { 2419 € COMMERCIAL BLVD, #100 STREET ADORESS
CITY-5T-2P FT. LAUDERDALE, FL CITY-ST- 2P
TITLE D O Delste TILE Charge (7 Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD, #1000 STREET AO0RESS | 0419 & CeremiER atse Brvd, JITE Jop
CITf-sT-21P FORT LAUDERDALE, FL 33308 CiTY-57-1P
me. . [0 - B 3 Delate - TLE . . - -{JChange [ Addition --
NAME HEYDEN, CHRISTINA NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD, #100 STREET ADDRESS
ciry-51-2F - | FORT LAUDERDALE, FL 33308 CITY-5T-2IP
TITLE L Detete TIE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7IP
TILE 7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TITLE [ elete TIRE O change [ Addilion
NAME NAME . N
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee ampowsred to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an_address, with all other like ermpowered.
SIGNATURE: M Wi CAxvichna Hey dloly  agt-bipoaets

SIGNATURE AND TYPED OR er]‘ED NAME OF SIGNING OFFICER OR DIRECTOR

f Date Daytime Phone #




