2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # s72410

1. Entity Name

BEIING GARDEN, INC.

ecretary of State

04-08-2004 90036 009 ***150.00

Principal Piace of Business

9723 W BROWARD BLVD
STE 14B
PLANTATION FL 33324

Mailing Address

STE 14B
PLANTATION FL 33324

9723 W BROWARD BLVD

2. Principal Place of Business 3. Mailing Address

(T

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

i —— e e

FRANKEN, CHARLES D.
8181 W BROWARD BLVD
STE 360
—~-PLANTATION FL"33324==="=~"" -

MOORE CR2E034 (11/03)
City & State City & State 4. FEI| Number Applied For
65-0279624 Not Applicable
- - : ™
ap - Country Zp Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = i o e i _l. Name - e e .-

Street Address (P.0. Box Number is Not Accepteble)

S T s A

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature. typed of printed name of regrstered agent and titie if applicable
P

[NQTE: Registered Agenl signature requirad when remnstaning )

DATE

8. Election Campaign Financing
Trust Fund Centrintien.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

owered.

S

SIGNATURE:

»)

12. | hereby certify that the information suppfied with this filing does not qualify for the exermnpticn 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 undizr oath: that  am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an attachment with an adadress, with all other. like e

Y- 285

SIGNATURE AND 1YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ftf2004 G5y

Daytims Phana #

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

met - |DP 0 Delete T [IChange [ Addition

NAME: *- - |HSIEH, CHIH HSIA NAME

STREET ADDRESS | 9723 W BROWARD BLVD STREET ADDRESS

omyET-2p | PLANTATION FL GiTY-ST- 2P -

TITLE S ' [ Gelete TMLE Jthange (] Addition

NAME PAl, ALICE W. NAME

STREET ADDRESS |9723 W BROWARD BLVD STREET ADDRESS

GITY-ST-ZIP PLANTATION FL CITY-ST- 2P

TITLE [J petete 1ITLE [ Change  [3 Addition
~ HAME e Rl - = - R B Y| e e - S e

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IF

TITE [ pelete TLE [ Change [ Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP R

TILE ] Delete TilLE []Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

mE 3 pelete M [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP



