2005 FOR PROFIT CCRPORATION : FILED

ANNUAL REPORT = Apr 15,2005 08:00 AM
DOCUMENT # K03496 i Secretary of State

1. Entity Nama
CHINA SKY CHINESE FOOD TAKE OUT, INC.

Peincipal Place of Business.__ Maiiing Address

% IONG KIN SIU % |ONG KIN SIU
5335 NORTH MILITARY TRAIL, SUITE #29 5335 NORTH MILITARY TRAIL, SUITE #28
W, PALM BEACH, FL 33407 W. PALM BEACH, FL 33407 )

AR A

04042005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied For

65-0026257 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Cl.irmniRe?ijfered Agent

gégélgggTﬂNMlLlTAﬁYTRAlL DO NOT WRITE
svl.“gELﬁ%EAoH, FL 33407 — IN THIS SPACE

8. The above named entity submits this statement for the purpease of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _ i

Signatura, typed or printed name of regiared ogent sc tile 1 appicable, TINOTE Registered Agent signature required when relnstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. N OFFiCERs AND DIRECTORS | |~ —
e FSD — — - .. 7= - ==
NAME SiU, IONG KIN LI S0 re9a
STREET ADDFESS | 10161 ASPEN WAY . (4150020075002 150, 035
CITY-ST-2P PALM BEACH GARDENS, FL 33410 .
TITE V1D o
NAME SIU, CHAN HEI

STREET ABDRESS | 10161 ASPEN WAY
oiry-8T1-2P PALM BEACH GARDENS, FL

TILE
RAME

vt DO NOT WRITE

T o "IN THIS SPACE

NAME
STREET ADDAESS
CITY 57219

p— : —
NANE -
STREET ADDRESS '

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CrTy-sT-2IP

12. | hereby certify that the information supplied with this filing coes rot qualify for the exemptfon stated in Section 1 19.07#3)(1)_. Florida Statutes. | further certify that the information
indicated on this report or supplemental report {g true and accurate and that my signature shall have the same lega! effect as ¥ made under oath, that | am an oificer or director
of the corporation or the receiver or frustee a ared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31§
changed, or on an attachment with an addresg/ with all gther like empowerad.
.
Chan Hei Siw

SIGNATURE:
EC OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Date Laytime Phone ¥




