2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT , . Feb 24, 2005 08:00 AM
DOCUMENT # G89874 R Secretary of State

1. Entity Name _ . . B
CANTON OF KINGS BAY CHINESE RESTAURANT, INC.

Principal Place of Business — Mailing Address

14487 S DIXIE HWY 6661 S, DIXIE HIGHWAY
MIAMI, FL 33176-7924 — ' MIAMI, FL 33143

S TR R R

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopisaFo

£9-2383018 Mat Applicable

0 $8.75 acditional

5. Certificate of Status Desired Fae Required

6. Name nnzf Ad_d[eg of Current chl;ter;d Agont

ggﬁ%%T?KROMEAVENUE DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The abova named entity s;brﬁité tﬁls st_aterﬁ:al-ﬁ-t for the purpase of changing its registered office or reglstére}! é{:eni, or both, In the State 6! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R . : s : :
‘Bignature, yped or prinled name of registered agent and tille if appicabie. {NOTE. Reyistored Agent signatura ragairad when rainstaling) - DATE
FILE NOWI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. ___OFFICERS AND DIRECTORS ) |
TILE PD -
NAME NG, ALLAN
STREET ADDRESS | 14487 SOUTH DIXIE HWY. LIn0n24 193
aresrae | MiawLFL - - - : (32247 ﬁﬁnﬁﬁﬁ?g-ﬂ{}s 150,00
TME sD
NAME NG, BETTY

STREET ADDRESS | 14487 SOUTH DIXIE HWY.
omv-s-2p | MIAMI, FL o 7 i

TITLE
NAME

P | DO NOT WRITE

e ) T ~IN THIS SPACE

NAME
STREET ADDRESS
CIry-8t- 7P

TME

NAME

STREET ADDRESS
CITY.57-2P

TLE
NAME
STREET ADDRESS
CIY-ST-2IP .

12. [ haraby certi{z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3}(&), Florida Statutes. | iusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receivelyor trusiee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appesys in Bfock 10 or Bleck 17 if

changed, or on an attachment yfh an address, with all gther like empowered. P
)!)ﬂ/ﬂ;j 3ol 646511/

SIGNATURE: o Sarivne Frora ¥

- ),
SIGNATYRE mw nAME ap‘fmma OFFICER OR DIRECTOR




