2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)- Feb 23, 2004 8:00 am

DOCUMENT # v31020
ot Secretary of State
EVERGREEN INTERNATIONAL REALTY, INC. 02-23-2004 90062 015 ***150.00
Principal Place of Business Mailing Address
161 SANDALWOQD DR. 161 SANDALWOQOD DR.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-3123332 Not Applicable
ap Country “ip Country 5. Cerlificate of Status Desired | ?i'gesqlﬁ?;;m"aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" FONG, WILLIAM ‘ - - | FoNG ; port et A - o
- Siregt Addres: Box N mber |5 Not Acceptaiyle)
107 BROADWAY g AT ORI

KISSIMMEE FL 34741

i LISSIMMEE FL | 2584 3

8. The above named entily 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 or printed name of regisiered agent and titke if apphcable. (NOTE: Regstered Agent mignature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP (3 Delete T CJchange (] Additicn
NAME FONG, WILLIAM NAME
STREET ADDRESS | 161 SANDALWOOQD DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-ST-ZIP
TE [ pelete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CITY-51-2ZIP CiTY-ST-2iP
THLE [ pelete THILE [ Change ] Addition
NAME —f e e -t o e o —_— . NAME.. I e e ——— . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-ST-ZiP
TME (3 Deiete TLE . £ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CITY-ST-2iP
THE 3 Delets TILE [ Cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP ) ;
e {1 Detete e o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ' CITY-ST-2IP
¥ e

12. | hareby certify that the information supplfed with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this repert or supplementalfreport 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 truglee empowered to execthe this repQrt as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with all other like empower
SIGNATURE: __/~ / ' ‘f/ IS (LoD E=E185

NATURE'AND TYPED OR PRINTED NAME OF SIGN!I?ZFFICEH o@ecr’n T pae 7 Daytime Phone #




