2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000109084

1. Entity Name

GOLD STAR RESTAURANT, INC. OF PALM BAY

Principal Place of Business

4711 BABCOCK ST #29
NE PALM BAY FL 32905

Mailing Address

2210 STEWART RD
MELBOURNE FL 32935

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90255 004 ***150.00

CHEUNG MIKE MOW CHI
2210 STEWART RD
MELBOURNE FL 32935

C o e e T—— e

Suite, Apt. #, ete. Suite, Apt. #, etc. MOOCRE CR2E034 {1 1/03
Cily & State City & State 4. FEI Number Applied For
59-3684397 Not Applicable
Zp Country ap Country 5. Cartificate of Siatus Desied  []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signaura. lyped of pnnfedt name of registered agant and title d apphcable.

(NOTE: Registered Agent signatuie requred when reingtanng) DATE

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

Trust Fund Contribution..

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete TITLE [JChange [ Addition
NAME CHEUNG, MIKE MOW CHI NAME
STREET ADDRESS | 2210 STEWART RD STREET ADDRESS
cy-st-2P - |MELBOURNE FL 32935 CITY-ST-2IP )
TITLE ] Delete TITLE i [Jchange  [7] Addition
NAME HAME 5
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
LIME L oL - ; - Oopeele. . TME . oo . - - R [ Changa . [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [ Chamge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 3 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does hot gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer cath: that t am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE(z/,

SIGNATURE AND TYPED OR PRINTED NAMI fF SIGNING CFFICER OR DIRECTOR

U feest

Daytime Phone ¥




