.

FILED

- 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2005 90030 048 ***150.00

DOCUMENT # P00000095885

1. Entity Name
RUBY CHEN'S RRESTAURANT, INC.

Principal Place of Business

913 STATE ROAD 84
FT. LAUDERDALE, FL 33315

Mailing Address

909 SW 20 STREET
FT LAUDERDALE, FL 33315

0 T A Gl

2. Principal Place of Business 3. Mailing Address
‘Suite. Apt. #, elc, Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For
65-1054313 Not Applicable
ap ap Country 5. Centificate of Status Desired O ?g'ggqgf:;m"{'
6. NnmarsdAddmsﬁofCumtﬂeglsmredAgam 7. Name and Add of New Registered Agent N
PRI o - s . R - - Name- - - -— . - er— — — CE—
CHEN, BIAO : . :
909 SW 20 STREET TR Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315’.z
. City FL | Zip Code

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

SIGNATURE

rbgistersd agent and title it applicable. DATE
:

Signature, typed of printad naivp {NOTE: Regictsred Agent signatuse raquired when reinstating)

" - . - K _ . rs'. -
- FILE NOWI.II.“, FEE 1S'$1 5;).00 9, Election Campaign Financing - * $5.00 May Be
Afb.er May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 , Added to Fees

10. . OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUT D - O Delete TLE Othenge [ Addition
NAME CHEN,BIAO .. NAME

STREET ADDRESS | 909 SW 20 STREET STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE, FL 33315 CITY-S1-2P

TmE D O belete e QCange [ Asdiion
NAME LIU, YIING NAME

STREET ADORESS | 209 SW 20 STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33315 - CITY-ST-TP -

TmE 3 petete TITLE Dcharge [ Adaition
THAMETT T = e - e . ey e NAME ] .

STREET ADDRESS STREET ADDRESS T e
CITY-ST-21P CiTY-57-2p

TME O beiete TITLE O Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QY -57-71P CITY-ST-2P

TmE 3 Deles TNLE [ change [ Addition
HAME NAME

STREET ADDRESS | -+ STREET ADDRESS
ot | N ot - CTY-ST-2

THLE ' - () Detere™ mE - -—- B O crangs [ Addition
NAME T S  NAME . ' iy ‘
STREET ADORESS o STREET ADDRESS U

st | LT - ¢imy-S1-2P

12. | hereby certify that the information supplied with this fi Iing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer ar director
of the corporation or the receiver ¢r trustea empawersd to exacute this repgrt as raquired Dy 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 empowe/od, ) /
v pam

B0 Hea [

Vi
SIGNATURE AND TYPED OR PRINTED NAME OF 5KENING DFFICER OR DIRECTOR

SIGNATURE:




