FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000080376 Secretary of State
1. Entity Name 02-13-2006 90005 035 ***150.00
SATISFIED RESTAURANT, INC.
Principal Place of Business Mailing Address
1335 NW 159 AVE 1535 NW 159 AVE vuuaseaw
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e g O A TR AR
Suite, Ap!. #, ete. Suite, ApL. #, elc. 01182006  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEl Number Applied For
65-1037685 Not Applicable
zip Couniry Zp Country 5. Cenificate of Status Desired ] E‘:gfq af:‘;""”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TONG, LI CHING — - —- - - e - o = — v =
1535 NW 159 AVE Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida. | am famitiar with, and accept
the abiigations of registered agant.

SIGNATURE
Sigrature, lypad or prated nama o registered agent and tille if applicable, {NOTE: Registored Agonl signatura recuited when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanding $5.00 may 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
19. COFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D [ oelete TMLE [ Change  [] Addition
NAME TONG, LI CHING RS NAME
STREET ADDRESS | 1535 NW 150 AVE KR STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33028 Ciry-5T7-2P
MILE 7 pelete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-§T-2IP
TITLE O Delete THLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS | L ) STREET ADDRESS N _ i
CITY-ST-2P CiTy-s1-2p
TITLE I pelete TITLE [ Change [ Adgiticn
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CITy-ST-2p
TILE [ pelate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2P
TILE O Dalete TiE [ Change  [3 Adgitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver of trusteg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or en an attachment with an r all ather like empowered.
0 2405
Date

SIGNATURE;
Daytime Pt #

- &a}éﬁmo‘ﬂrﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[’4



