2005 FOR PROFIT CORPORATION
" ANNUAL REPORT _

FILED
Apr 18, 2005 08:00 AM

DOGUMENT # P00000082481

1. Erlty Name
WAH LAN RESTAURANT, INC.

soew:

Secretary of State

.

Mailing Address

537 5. MAIN ST.
BELLE GLADE, FL 33430

Principal Place of Business

531 S. MAIN ST,
BELLE GLADE, FL 33430

P

-
i, ¥

. Nams and Addrass of Current Bagis‘ten‘d Agant

CHEN, GUO KIENG
531 S. MAIN ST.
BELLE GLADE, FL 33430

i)

LR TR A R

i

o sl 03312005 No Chg-P CH2ED034 (10/03)
: % FEiNumber Applied Far
. 65-10356515 Not Applicable
i $B8.75 addtional
.1 5 Certificate of Stalus Desired ] Fes Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

[ e i

SIGNATURE

oo -

roquired when

Sgnatus, typed or pravied name of rogistered agert and tile f appleatie,
Y m—e————— . R i R I TR 1

. {NOTE: Regstered Agant sig
TR LA gt Naee st

i, L2 LI

9. Eleclion Campaign Financing
Trust Fund Cantribution,

I o= ) o T

FILE NOW!!! FEE IS $150.00
After Nay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ~ OFﬁCEHTS AND DIRECTORS s

PD

GUO KIENG, CHEN

631 . MAIN ST.

BELLE GLADE, FL 33430

HTLE

HAME

STREET ADDRESS
CITY-53- 2P

TILE

NAME

STREET ADDRESS
Civy-sT.apP

TILE

NAME

STREET ADDRESS
cny-3r-2°P

TILE

NAME

STREET ADDRESS
Lry-ST-2P

N Ty )

TIME

NAME

STREET ADDRESS
Gy-sT.27

TilLE

NAME

STREET ADDRESS
Criy-s1-2°P

_ T DTN 5. o

e DO NOT WRITE

IN THIS SPACE

12. | hereby certi!z
indicated on i
of the corporation or the receiver of rusiee empowered
changed, or on an attaghment with an address, with all other like mpowered.

SIGNATURE.

e

that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119 ¢ t n
is report or supplemental repoert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes, and that my narne appears in Slock 10 or Black 11 if

731000, Florida Statutes, 1 further ceriify that the information

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SUE .E’(EU{_C(?’:S'M_ _Elleegr

Dmytime Phone #




