2006 FOR PROFIT CORPORATIOMN - .
ANNUAL REPORT

FILED

DOCUMENT # K03496

1. Entity Name
CHINA SKY CHINESE FOOD TAKE QUT, INC,

Feb 10,2006 08:00 AV
Secretary of State

" Mailing Address
% JONG KIN Sl

5335 NORTH MILITARY TRAIL, SUITE #29
W. PALM BEACH, FL 33407

Principal Place of Business

% IGNG KIN S
5335 NORTH MILITARY TRAIL, SUITE #29
. PALM BEACH, FL 33407

o, e

DO NOT WRITE IN THIS SPACE

WREMURIAVEGTR R

01202006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Appiied For
65-0025257 NotAppllcabie
- ) 38-75 Addlttonai )
5. Certificate of Status Destratt a Fee Requ‘m "

6. Name andﬁdrass of Current Registered Agent

SIU, IONG KIN

5335 NORTH MILITARY TRAIL
SUITE #29

W. PALM BEACH, FL 33407

Do NOT WRITE
IN THIS SPACE

8. The above named entity submiits this siatement for the purpese of changing its registered office or registsred agent or boih, in the State of Flordda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE.

Sigratiure, typed or printed name of raglsiered agen: and Tl ¥ npplicakls.

{NGTE Regfstared Agent signature r:quTmGwhen remslaﬁng}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will ba $550.00

$5 UU May Be
Added to Fees

10. QFFICERS AND DIRECTORS : ]

PsSD

SIU, TONG KIN
10161 ASPEN WAY

PALM BEACH GARDENS, FL. 33410

TITE

HAME

STREET ADDRESS
CRY.-57-7

viD
S1Y, CHAN HEI
10161 ASPEN WAY

TTEE

NAME

STREET ADDRESS
CY-57-717

PALM BEACH GARDENS, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-TP

THLE

NAVE

STREET ADBRESS
Cre-5T. 2P

THLE

NAME

STREET ADDRESS
CiTY-ST-TIP

g

HAME

STREET ADDRESS
Liry-st-29

12. 1 nereby cestity that the information supplied with this filing does not qualify for the exemptions contained in SRapter 119, Florida Stallites. | further centify that the miorrnation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as i made under cath; that { em an cfficer or director
of the corporation or the recelver or frustee empowered o execute this repor as required by Chapter 607, Fbrida Statutes: and that my name appears In Block 10 or Block 11 f

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X yfmif(crm_ﬁm

ekl

“marATURE AND Y{%D OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phione #

&



