FILED

.

2005 FOR PROFIT CORPORATION Secretary of State

Mar 10, 2005 8:00 am

03-10-2005 90149 011 ***150.00
DOCUMENT # S54997 '
1. Enlity Name
MANDARIN VILLAGE, INC.
Principal Place of Business Mailing Address
801 S UNIVERSITY DR 801 S UNIVERSITY DR - - o -
PLANTATION, FL-33324~ -- — - — - © PLANTATION;FL=33324™ — 77~ - :
S s e I EETIEEALACRERERCR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0268256 Not Applicable
zp Country - = Country 5. Certificate al Status Desirad O $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
' U, - Name y )
CHANG, KIANG HSIN 77 2,4401 é M
13761 N GARDEN COVE CIR ) .. ‘Sgr_(e_gLA_gdress {P.0. Box Nurnber is Not Acceﬂ:ble)'

FORT LAUDERDALE, FL 33325 :
4 23 CMLMMA—GW

[ usTn FL[5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. &
-~ o /
. - -7
I s %/’—" 3 r
DATE

Signalul'(,lypud of printed name of registered agent and Le if applicabla, \fNOTE: Ragisterod Agent signature required when reinstating)
—~ .. -FILE NOWIIl FEE IS $150.00-— - |- Election Campaign Finanging_, .. .$5.00 MayBe.[ - . . —— .~
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete LE [ change [ Addition
NAME CHANG, NELSON NAME .
STREET ADDRESS { 4123 CINNAMON STREET ADDRESS
CITY-57-2P WESTON, LF 33331 Y- 5T-71P
TIMLE VsD [ Detete TIME [ Change {7 Addition
NAME CHANG, LIAN GEN NAME
STREET ADDRESS | 9310 NW 32 MANCR 'STREET ADDRESS
CITY-ST-21P PLANTATION, FL. CITY-ST-21P
TME O 0 Delete THE [ Change [ Addition
NAME CHANG, LIANG HSIN NAME
STREET ADDRESS | 1376% N GARDEN COVE CIR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33325 CITy-ST-20 )
TME O etete TIE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P . . o i cme-S1-2p . ) .
e " e — 0 Delete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP ary-st-ae

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 #f made under oath; that E am an officer or director
of the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an a 83, with ther like empowered
Data

SIGNATURE:
. Dayuma Phone §

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




