2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # G01157
1. Entity Name
lC[}chnf:ﬁON CHINESE RESTAURANT OF CORAL GABLES,

Secretary of State

Principal Place of Business  _ " . " Mailing Address ] ’
2614-2624 PONCE DE LEQN BLVD 2614-2624 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O A

02212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e [ TAitedFa

59-2255158 | Trot Applicabla
o . $8.75 additional
5. Certificate of Status Desired O Feo Required

8. Name ar‘lcziamis of c..!'rre_ntr Reglstored Agent o ;'“ T
ED WIDER
325 N. KROME AVE DO NOT WRITE
APT. #1818, CLIPPER BLDG.
HOMESTEAD, FL 33030 : .- IN THIS SPACE

8. The above mamed entity subrmits this statement for the purpase of changing Tt registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registerad agent. ”

SIGNATURE e : _
Signalure, typed &1 printed name of registared agent and fitle if applicatie {FOTE. Reglstered Agenr slgnaturg requited when relnslating) DATE
FILE NOWIN FEE IS $150.00 9. Electiun Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contripution. O Addedio Fees
10. __ OFFICERS AND DIRECTORS - 1 -
- S = - —— —rm— I e _
NN NG, ALLAN
STREET ADDRESS | 8005 NW 90 ST. UOO0O0PS 1452
cTv-szP | MIAMI, FL 33186 03/10/05-80001-015 §50. 0
— e = o s T T e e——— L -
NAME
STHEET ACRESS
CITY-§T-2P
TME - ' ' o B — i
NAME

e DO NOT WRITE

| | “—IN THIS SPACE

NAME
GTREET ADDRESS

LITY-57-2P
TITLE . . e

NAME

STREET ADDRESS

CY-5T-2P

i — - - - I a5y i ELE R
NAME

STREET ADDRESS
GIry-5T-2P

12. | hareby carify that the Tnfarmation supplied with 1 Tling does net qualfy far 17e exemption stated in Section 1 19.07%36)(1). Flerida Stadutes, | further certity that the information
indicated on this report or supplemental report Is true and accurate and $hat my sighature shall have the sams legal effact as if made under cath; that 1 am an ofilcer or director
of the corporation or the recelver or trustee empowered to expedTy this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agddrass, with ! the Srmpowered,
EZ[/ONQ SO (o
&

N

SIGNATURE: Daytime Phone &

FSIGNING OFFICER OR DIRECTORM

Mar 10, 2005 08:00 AM



