2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # $54997

1. Entity Name

MANDARIN VILLAGE, INC.

Secretary of State

02-04-2004 90053 031 ***150.00

Principal Place of Business

801 S UNIVERSITY DR
PLANTATION FL 33324

Mailing Address

801 S UNIVERSITY DR
PLANTATION FL 33324

T 3400957

2. Principal Place of Business

3. Maiiing Address

I

I

(T

Suite, Apt. #, elc. Suite, Apt. #, elc.

Fee Required

MOORE CR2E034 (11/03}
City & State Cily & State 4, FEINumber Applied For
65-0268256 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 aqditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANG, LIANG-GEN
13761 N GARDEN COVE CIR
FORT LAUDERDALE FL 33325

e SLANGG. L NG A SN

Street Address (P.O. Box Number is Not Acceptable)

/3761 N GARDPEN o irE /R

CIW&/Q’/VE FL

2373

2L

the obligations of registered agent.

.
SIGNATURE L LA«

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florica. | am familiar with, and accept

JEPY i ol

S|gnaluré%ea o prmted name of registered agent and title i applnﬁ!‘e'.,

{NOTE: Registered Agent signature regurred when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Coentribution.

i

$5.00 May Bo

Added to Fees

QFFICERS AND DIRECTCRS

10. 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE PD [ Delete THLE P D [E*Ehange [ Addition
NAME CHANG, NELSON NAME MELSen  CHANG
STREET ADDRESS | 9310 NW 32 MANOR STREET ADDRESS LE72 3 G/NMM
CITY-5T-2IP PLANTATION FL CITY-ST-ZIP
_ WESTo N é 3333/
THE vsD O pelete TILE [ Change  [T] Addition
NAME CHANG, LIAN GEN NAME
STREET ADDRESS | 9310 NW 32 MANOR STREET ADDRESS
CIry-ST-2IP PLANTATION FL | CITY-ST-2P
TINLE ™ [J petete TILE [ Change [ Addition
MME' =" S| CHANGLIANG'HSIN - — =" == = = st e “NAME T o et
STREET ADDRESS | 13761 N GARDEN COVE CIR STREET ADDAESS
CITY- ST-ZIP FORT LAUDERDALE FL 33325 ) CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CiTY-ST-2IP
TIME 7 Delete TMLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7)P CITY-57-2IP
TTLE [ Delgte TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trustee
changed, of on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as'if rade under oath; that | am an officer or director
powered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock 11if
S8, with all other fike empowered.

[moF -0 %%Mf?z,vj

)GﬁATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




