FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K87897 04-26-2004 90529 050 ***150.00
1. Entity Name
GOLDEN FOUNTAIN CHINESE KITCHEN, INC. .
Principal Place of Business Mailing Address
5100 W COMMERCIAL BLVD 5100 W COMMERCIAL BLVD
TAMARAC, FL 33319 TAMARAC, FL 33319 54 04 1 2 5 1
i v TR AT SRRV ERRII
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Stalo City & State a, FE| Number ' Apphied For
65-0120142 Not Applicable
Zp 7T Cotniry 2p Country 5. Certificate of Status Desired (| gg.gg&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, KAM W
5100 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptabis)
TAMARAC, FL 33319
City FL 1 Zip Code

8. The ahove namad entity submits this stalement (or the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and hitte if apphcable. (NOTE: Registered Agert sigratura required when reinstating) DATE
5 . . .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Enancmg $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | PD | O oelats TME O chenge [ Adtition
“NAME WONG, KAM W NAME
- STREET ADDRESS 5100 W COMMERCIAL BLVD STREET ADDRESS

CiTY-$T:2IP TAMARAC, FL 33319 CITY-§T-2P

WE . O Delete TILE : [ Change [ Adcition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N _ )
THLE [ pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S87-2IP

TITLE [ celete TITLE ' [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TILE [ Change  [[] Addilion
NAME A NAME

STREET ADDRESS - b STREET ADDRESS

CITY-ST-21P ‘ Cify-51-21p

me [ Delete TiILE - (O Crange [ Adition
NAME . o ) . NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: ' QA brr pdd [

SIGNATURE AND TYRED O PRINTED NAME ©F SIGH] R OR CIRECTOR l Date © Dayiihe Phone #

v



