FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L50026 ecretary of State
1. Entity Name 04-12-2005 90153 005 ***150.00
LEUNG'S CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
9825-29 SAN JOSE BLVD. 9825-29 SAN JOSE BLVD.
SUITE 29 SUITE 29 20029 996
JACKSONVILLE, FL 32257 LS JACKSONVILLE, FL. 32257 US
R v IR ERIRRIDAERtEn
Suite, Apt. #, eic. Suite, Apt. #, elc, 03282005 Chg-P CR2E034 (10/03)
City & State City & State ~ 4, FEINumber . N Applied For
e e e .= - .59-2988912 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired [ feae-g?q::?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEUNG, CHUN MAN -
4463 SUNMER HAVEN BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printad rama of registered agert und Glis f applicabyie, (MOTE. Regisiered Agenl signanirn roguired when roiistang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP 7 oetete TILE [ Change [ Addifion
HAME LEUNG, CHUN MAN HAME
STREET ADDRESS | 4463 SUNMER HAVEN BLVD S STREET ADDRESS
Clity-5T-2IF JACKSONVILLE, FL 32258 CIFY-5T-ZIP
TITLE DS [ Delete TILE [ change [ Addition
HAME LEUNG, SiU WAN HAME
STREET ADDRESS | 4463 SUNMER HAVEN BLVD S STREET ADDRESS
CITY-S7-71P JACKSONVILLE, FL 32258 Ciry-st-zIP
TITLE . O elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY.ST- 2P CITY-S1-2IP
THLE [ Detete TILE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZIF
THLE 1 petein TIE [ change  [] Adgition
NAME NAME
SIREETADDRESS | .. .. . _ __ N e smEET AODRESS o
ITY-S1-2IP CITY-S1-71 T ) -
TILE (3 Delete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiiY-ST-2P CIrY-§1-2Ip

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 719.07(3)i). Florida Stawtes. | further certify that the informalion
indicated on this report or supp'emental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an cfficer or disector
ol the corporation or the receiver or lrustee empowered t0 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

chan_ged‘ or on an attachment Jyth an agfress ywith all other like empowered. / (

'ED OR PRINTED NAME QF ING OFFICER OR DIRECTOR L Palu Dayima Phova

SIGNATURE: _ &K




