2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90042 050 ***150.00

DOCUMENT # G30542

1. Entity Name

LAM'S GARDEN RESTAURANT, INC.

Principal Place of Business

2505 EAST COLONIAL DRIVE
ORLANDGC, FL 32803

Mailing Address

2505 EAST COLONIAL DRIVE
ORLANDO, FL 32803

60010575

2. Pnncipal Place of Business

3. Mailing Address

WAV E RN b

Suite. Ap: #, elc.

Suite, Apt. #, eic

01302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Mumber Apphed For
58-2295155 Not Applicable
Ze County 2p Country 5. Certificate of Status Desred (] $8'75 Adﬂilional
Faa Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MARK, CHUN WAH
3919 COOLWATER CT
WINTER PARK, FL. 32792

Street Address (P O Box Number is Nat Acceptable)

Ciy

Zip Coda

FL

4. The above named entity submits this statement for iha purpose of changing iis registered office of registered agent, or Hoth. in the State of Flenda. | am familiar with, and accept

ihe onhgatiens of registered agent

SIGNATURE

Sgralure Iyped o pramed name of resiered agene and kIl kpchcable

ANOTE Regsietad AQen! SgRAtre (@MATI wher (rnstatiy)

FILE NOW!!! FEE 15 $§150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added 10 Fees

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

TITLE P O pelete FITLE O crange [ Addition
NAME MARK, CHU HAING NAME

STRECT ADDAESS | 2614 ILLINOIS ST. STAEET ADDRESS

CITY-47-2P ORLANDO, FL 32803 CiTY-57-2IP

THILE ST O Detete TTLE O crange [ Additon
HAME MARK, CHU WAH HAME

STALET ACURESS | 3919 COOLWATER CT STREET ADDRESS

Chy-S7-2P WINTER PARK, FL 32792 CIy-57-2IP

TIRLE VP O Delere TIRLE [Jchange [ addition
NAME GANG-MAI, JUN NAME

STRECT 4CERESS | 1136 CITRUS OAKS RUN STEET HOAFES

CITy -81-2IP WINTER SPRINGS, FL 32708 Civy-S7-2IP

TITLE O Delete TIELE Ochange [ suditon
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1. 2P CITY-81-21P

TOLE [ pelete TLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st. ae CITY-ST- 2P

TLE [ Delele THLE 3 change [ addione
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY- S1-2F CIY-$1-2P

12. | hareby ceruly that the information supphed with thus tikng does not qualify for the exemptions contained i Chapter 119, Florida Statules. | urther certly that the information
ndicated on ths repon or supplemantal repost 15 true and accurate and that my signature shall have the same legal elect as if made under gath; that | am an officer or director
of the corporation or the receiver Qr trustee empowerad 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

Wy an address. with all other like empowered

changed, or on an aitachment

l/30/ofa

SIGNATURE: 7 e

AIUREyPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

Oale Citgpme Prome o




