2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # 30542

1. Emiity Name

LAM'S GARDEN RESTAURANT, INC.

02-07-2005 90094 024 ***150.00

Principal Place of Business

2505 EAST COLONIAL DRIVE
ORLANDG, FL 32803

Mailing Address

2505 EAST COLONIAL DRIVE
ORLANDQ, FL 32803

50011327

2. Principal Place of Business 3. Maiting Address

LAY KRR

Suite, Apt. 4, elc. Suile, Agt. 4, elc.

01222005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-2295155 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0O gi‘zgﬁf;ional
6. Name and Address of Current Registered Agent e . ___7. Name and Address of New R d Agent -~ -~
Name
MARK, CHUN WAH
3919 COOLWATER CT Street Address (P.O. Box Number is Not Acceptatle)
WINTER PARK, FL 32792 .
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or pninvved name ol regisiored agenl and tile if epphicable.

(NOTE: Registered Agenl signature required when reinsiaing)

FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME MARK, CHU HAING NAME
STREET ADDRESS | 2614 ILLINCIS ST, STREET ADDRESS
CITY-53-ZP ORLANDO, FL 32803 CHTY-ST-2IP
THLE ST O elete e [ Change [ Addition
NAME MARK, CHU WAH MAME
SIREET ADDRESS | 3919 COOLWATER CT STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-7IP
e VP O etete TIILE [ Change [ Addition
HAME GANG-MAI, JUN _ NAME
“Swmeer ADchess | 1136 CITRUS OAKS RUN - STREET ADDRESS |~ .- T T - T T - = r
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 29 CiTY-ST-2IP
TILE O vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

d

of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my n

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: _tA

does not qualify for the exemption siated in Section 112.07(3)(). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

e appears in Block 10 or Block 1 if

~hfes

u;)(}(ﬁm ﬁpen /NTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date




