FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028322 i 04-27-2005 90306 020 ***150.00

1. Entity Name
MYA'S NOODLE HOUSE, INC.

Principal Place of Business Mailing Address
2030 N. YOUNG BLVD. (/0 BUSINESS COUNSELING SERVICE
CHIEFLAND, FL 32626 PO BOX 1807

OCALA, FL 34478

Suite, Apt. #, etc. Suite, Apt, #, etc. 02162005 Chg-P CRPE034 {(10/03)
City & State City & State 4, FEI Number Applied For
59-3634961 Not Applicable
Zip Country Zio Country 5. Cenificate of Status Desired [ ?eae'ggq L':‘if:;“"“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WOON TAN, KAH
2030 N. YOUNG BLVD. Street Address {P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
o
T City FL I Zip Code

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

SIGNATURE
v . Signature, typed or printed name of registaned agant and Lk i apphicabis. {NOTE: Registerad Agent signature requved whan reinstating) DATE
2 FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. B  AdoedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE =% D O Detete TME O change [ Addition
NAME 5 WOON TAN, KAH . NAME
STREETADORESS | 2030 N. YOUNG BLVD. STREET ADDRESS
CITy-sT-21P CHIEFLAND, FL 32628 CITY-51-2IP
THLE : O pelete TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE [Q Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TIRE O Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Datete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 11907#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recemver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with 7 ac:j, with all other like empowered.

SIGNATURE: J/ [ N, /24._‘) ¢-2 S;' O&/'

?GNAﬁJHE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dayuma Phone 3




