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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
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DOCUMENT # P02000094726

1. Entity Name
N_EW KING'S FOOD SERVICES, INC. H

05
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Principal Place of Business

1503 TURKEY GREEK RD
PLANT CITY, FL 33567

Mailing Address

1503 TURKEY GREEK RD
PLANT CITY, FL 33567

Or ST
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2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt #, . . ;
Suite, Apl. #. etc ute, Apt. #, etc 11032004  ° Chg-P 'CR2E034 (10/08)
Cily & State City & State 4, FEl Number Applieg For
75-3079609 Not Applicabta
Zi Caountr; Zi Count
B uniry P oumry 5. Certificate of Status Desired O ggg ;3‘3?:(;““"33
T T T B Name and Address of Current Registered Agent 7. Name and Address of New Registeied Agent
MName.
CHAU, CHEUNG BUN TLIN QIN
1503 TURKEY GREEK RD Strest Address (P.O. Box Number is Not Acceplabte)
Turkey Greek Road

PLANT CITY, FL 33567

““blant City . FL | %95%%7

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.
)\'/)@w/) QIN LIN 11/4/04

regstered agen T applicable INOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

Sigrature, yped of printed na

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS ¥ Delete TITLE BS X] Change [ Addition
THAME CHAU, CHEUNG BUN HNAME LIN in

STREET ADDRESS | 1503 TURKEY GREEK RD STREET ADDRESS 1 505 urkey Greek Road

GITY-ST-21P PLANT CITY, FL 33567 CITY-S7-2P Plant Citv, F1 335 67

THLE [ Deleta TITLE ‘ [JChangs  [] Addition
e e EO004 2500 2TE

STREET ADDRESS STREET ADDRESS 11 A0/ TinaT--002 %51, 75
CITY-ST-2IP CITY-8T-7Zp

TILE {1 Delete me [ Change  [_] Addition
WAME — - - HAME - ° -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7P

TITLE 1 Delele TITLE CJcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ZP CITY-§T-7P \\,\\50

THLE O Delete WL N O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TILE 1 Delete TINLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T-2f CHY-5T- 2P

12. | hereby certify that the information supglied with this filing does 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 fegal effecl as it made under oath; that | am an officer or direstor
of the corporation o the recaiver or Irustee empowerad to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an eliachment with an address, with all ather like empowered.

SIGNATURE: L) Qin Lin,

SIGNATURE AND TYPED OAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay 11/4/04

Dale

President

Daytme Phane #




