, FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

P S‘FNUMENT # PO0000108305 04-15-2005 90063 043 ***150.00

. Entity Name

CHINA ONE KITCHEN, INC.

Principal Place of Business Maiting Address

1220 PALM COAST PARKWAY 1220 PALM COAST PARKWAY

PALM COAST, FL 32137 PALM COAST, FL 32137

v SR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEt Number Applied For

. 59-3684039 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired 0 fg‘gesq “:S:Eﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEN, XUN DONG . -
1220 PALM COAST PARKWAY Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL ] Zip Code

.

8. The atbve named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgaubns of registered agent.

SIGNATURE
. Sigrmiuia. typod or prnied name of lag?lmud ageni and Lo |l applicable. {NOTE: Regislered Agen! signawro rogured when reinsiatng) DATE
[ :
'FILE NOWIlI FEE IS $150.00 9 Election Campaigr Financing . $5.00 May Be -.
Afto_r May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. QFFICERS AND DIRECTORS 11.. .. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 petete TMLE [ Change [ Addition
NAME CHEN, XUN DONG NAME
STREET ADDRESS | 1220 PALM COAST PARKWAY STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
THILE [ oetete TMLE [JChange [ Addition
NAME RAME
SEREET ADDRESS STREET ADIAESS
CITY-5T- 29 CITY-5T-2IP
THLE ] Delete THLE [Jcramge  [] Addition
NAME NAME
STREET ADDRESS meeeme = <_ .} sTeeeTADDRESS
CITY-ST-21 CiTY-S1-2p )
TALE O] pelete THLE [JcChange [ Addition
NAME HAME :
STREEY ADDRESS SFREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE 7 Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete - TLE ] change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-ZIP CITY-ST-7

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated or this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required iy Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alf ather like empowered.

sianaTuRE: ___ Cheen o 014_%)(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daylens Plore #




