2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P01000115843 ) ecretary of State
1. Entity N LA
ity Tame 04-25-2005 90214 032 ***150.00
GOLDEN WOK, INC OF LAKE BUNA VISTA
Principal Place of Business Mailing Address
11981 S APOPKA VINELAND RD, STE B4 11263 KIMMY LN ) s
ORLANDQ FL 32836 ORLANDO FL 32836 20042819
Suite, Apt. #, -etc Suite, Apt. #, stc. 15t MOORE CR2E034 (10,'04)
City & State City & State 4. FEI Number ’ Applied For
: 59-3759289 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] geae'ggt‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ) .o T T
géﬁrg;)&':sg‘% DR Street Address (P.C. Box Number is Not Acceptable)
DAVENPORT FL 33839
- City F L Zip Code

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

the obligaticns of re@‘gteged agent.
SIGNATURE =< tt [ A fe ]

Sgnature, lyped o printed namg of teqsierad aga%nd title d appkcable {NOTE. Regrslered Agent signature jaquied when ranstaing) CATE

9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[]  Added 1o Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete HTLE [ change  [T] Addition
NAME WANG, SAM MAME
STREET ADGRESS | 961 OXFORD DR STREET ADDRESS
CITY-Si-Zip DAVENPORT FL 33839 CITY-S1-2IP
TITLE D ﬂmgm TITLE O change [ Addition
NAME WANG, SHENG Y NAME
STAEET ADDRESS | BO03 SPRING CREEK DR STREET ADDRESS
CITY-S7-2iP KISSIMMEE FL 34747 . orr-si-ze
e ID o [ pelete TIMLE i [ ¢hange [ Addition
MME KUNG, SHIAN JIAN T (VU2 ' a o ’
STREET ADDRESS | 16204 MAGNOLIA HILL ST STREET ADDRESS
CIlY-ST-ZiP CLERMONT FL 34711 oITY-ST- 2P
TinE D [ Detete TITLE [ change ] Addition
NAME LO, WENG K NAME
SIRFET ADDRESS | 14188 SERENA LAKE DR STREET ADORESS
CI7Y-51-2IP ORLANDOQ FL 32837 CITY-S1-21P
L D O3 Delete THLE Ochange  [J Addilion
NAME WU, YINYI NAME
sireet aopress | 263 PURSLANE PASS STREET ADDRESS
arv-si-ap | DAVENPORT FL 33897 CITY-S1-2F
TILE 1 celete TITLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recefver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an hddress, witf) all other like empowered.

SIGNATURE: .

SIGNATURE AND TYI;ED 9ﬁ PRINTED'NAME OF smm/s OFFICER OR DIRECTOR Date Dayime Phone #




