2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F46671 1 ST

_ Feb 03, 2005 08:00 AM
!- Bnity Name Secretary of State
GOLDEN CHINA OF PORT RICHEY, INC.
Principal Place of Business S i _Mailiﬁg F'iddress o
11226 US 19N 11226 US 18N
PT RICHEY FL 34668-1637 PT RICHEY FL 34668-1637
T N DT AAREAT D I
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) i o 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEl Number ) Applied For
59-2135249 Not Applicable
Zp Cauntry Zip Country 5. Cerfificate of Status Desired M geae'gfql‘;f:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ : Name ' - * o
ﬁgéﬁ‘]ﬁigliw[‘;‘gl\] Street Address (7.0, Box Number is Nat Acces?able) . - T7 . 7_
PORT RICHEY FL —_—
City ' FL:I Tip Code

8. The above named entity submits this staiement for the purpose of chariging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B e

SIGNATURE

Signatuta, typad or prmted nama of regrsteted agant and tile  spplizable (MOTE Reg d Agamt sig qiited whan telostating) DATE

FILE NOW!!! FEE IS $150,00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Departinent of State

9. Election Campaign Finarcing ~ $5.00 May Be
TrustFund Contribution, [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11,
ume PVS 7 Delste RILE ' [ Ghange 1A
N LAU, TUCK TAI NAME Uononnz ] 3@%3

STREET ADDRESS | 9615 TOWANDA LANE : STBEFT ADDALSS 32/03/05-80055-011 150.00
c1v-sT-2p | PORT RICHEY, FL O CHY-§T1-2P

e ™ T N wE ' TCichage [ At
NAME LAU, TUCK TAl HAME

SIREET ADDRESS 19615 TOWANDA LANE, STREET ADDRESS

av-sT-aF | PORT RICHEY, FL 0 CITY-Si- AP

e PDS T LY BT [ Crangs LT B
NAME LAU, JANI_E LEUNG KaAME

STREET ADDRESS | 9815 TOWANDA LANE STREES ADDHESS S - : - - — R
Qir-si-2F | PORT RICHEY, FL O r CITY-ST-2P

T ) [ Detete [ e TJchange 1] At
NAME RAME

STREE] ADDRESS STREET ATIDRESS

CITY-ST-. 2P QIY-ST. 1P

Ik © Obaete - it ) [ change [ Axd
HAME NARE

STREET ADDRESS STREEt AUDRESS

ore-S1-2p Civ-ST- 2P

fiik ' "Ooeete  ~ § mne o ‘ ' Clthange A
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

Ciry-ST-ap Civ-S1-2p

12. | hereby certiz that the informatian supplied with this ﬁling does not qualify for the exemption stated ih Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the receivar or trustee empowerad o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed, or on an attachment with an address, with all othaf like empowerad.

S, ) L - 7>7—
SIGNATU nm/r/a ﬁ&/l Gl Qgiﬂé;’f
/ s/ug«’nune AND TYPED OR PRINTED NAME OF SGHING CFFICER OR DIRECTOR vE Date

L. //'1 - Dayime Froffe 4




