2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L87668

1. Entity Name

LA ESTRELLA CHINA CAFETERIA Y RESTAURANT, INC.

Secretary of State

02-07-2005 90097 043 ***150.00

Principal Place of Business Mailing Address

10920 W FLAGLER STREET 10920 W FLAGLER STREET
SUITE 210 SUITE 210
MIAML, FL 33174 MIAML, FL 33174
T v JGK SN A MR

Suite. Apt. #. elc. Suite, Apt. #. etc. 01192005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE| Number Applied For

65-0232301 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desred ~ []  S8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CHIU, KWOK - | ; -
10920 W FLAGLER STREET Street Address (P.0O. Box Nurmber is Not Acceptable)
STE 210

MIAMI, FL 33174

City

FL i Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigratura, typed or prinfed name of registered ngon! and 1itle i apphcable.

{NOTE: Regisierad Agent signatura requred when resnstaling)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

Trust Fund Ceniribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

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

TITLE PD [ Detete (it [ change [ Addition
NAME CHIU, KWOK SAU HAME

STREET ADDRESS | 9720 SW 164TH STREET STREET ADDRESS

CITY-§7-2IP MIAMI, FL CHTY-ST-2P

TITLE [ Delete TITLE [ Change ] Adgition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J Detete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-S7-21P CITY-S1-7P -

TILE 3 Delete TIMLE O Change ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TME [ pelete TTLE O change 3 Addition
NAME NAME

STREEY ADORESS STREET ADDRESS .

CITY-ST-2P CITY-ST-ZIP

TILE 3 Delete TOLE O chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, 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 like empowered.

SIGNATUR

®D—/—pC

el Dayuna )




