| FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000081215 : > 03-23-2005 90034 037 ***150.00

1. Enlity Name
KING'S WOK CHINESE RESTAURANT INC.

Principal Place of Business Mailing Address
45 N INDIANA AVE C/0 136 BOWERY
ENGLEWCOD, FL 34229 STE 203

NEW YORK, NY 10013

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Numnber i Applied For
65-1077601 Not Applicable
2l Country | e Country 5. Certificate of Status Desired O ?g'ggqﬁ:’::m"a‘
- v6. Name and Addres; of CUr-ve-r-u-t_i-‘I;gis:ere;i Agent 7. ﬁame and Add of New Reglstered Agent oo
' Name
CHAN, HUNG LIANG LUA 5 XiAp YING
45 N INDIANA AVE Street Address (P.C. Box Number is Not Acceptable)

ENGLEWOOD, FL 34229

45 N INDIANA AVE
City EN&LEM&D FL | pCodeﬁ#)zg

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

the obhgauons of registered agent. -
| z f&
SIGNATURE X A penos M ﬂ pREL . , (

SMgnature, lyped ot punlac%a of rsg«-la’ﬁagsnl Me it applicable. [NCTE: Registarad Agenl signalure mm]ued when reinslaling) DATE
- FILE NOW!!I FEE IS $150.00 9. Elaction Campatgn Financmg . $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P m Delete TILE P [IZ/Change T Addition
NAME YUNG LIU, XIAQ NAME C|LIAD YNNG LI
STREETADDRESS | 45 N INDIANA AVE STREET ADDRESS | 4.5 N INDLANS AVE
are-si-ze | ENGLEWOOD, FL 34229 arstze | ENGCEWOD . FL 3222
TITLE . O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P . CITY-S1-zIP
TIMLE-- - [ Delete CTILE . 1 Ghange ~ '[] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
1LE [ Detete TITLE {JChange  [J Addiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-7IP oo CITY-ST-2IP
JNLE _DOeere . TILE i [ thange.  [J Addilion
NAME s N NAME . . B
STREET ADDRESS ’ . ) ' STREET ADDRESS
CHY-ST-2IP ’ CITY-sT-2IP

12,7 hereby cerufy {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. i further cartify that the information
-indiéated on.this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or lrustee empowsred to executa this repart 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 like empowered. N
. PRES. 3[ (5 [°€
SIGNATURE:

MNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




