2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P0O1000001345

1. Entity Name

FU HUA CHINESE RESTAURANT, INCORPORATED

.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place ot Business Maillng Address

4065 5 GOLDENRCOD RD

4065 S GOLDENROD RD
QRLANDO FL 32822

ORLANCO FL 32822

IRV R

2. Prircipal Place of Business 3. Maiting Address
Sutte, Apt. # etc Sude. Apl. #, efc, 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
06-1664810 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired ] $8.75 addrional
Fee Required
6. Hame and Address of Currenl Registered Agant 7. Name and Address of Naw Reglstered Agent
Name

LI, LI PING -

6530 SWISSCO DR APT 1133 Steet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32822

EW

FL LZip Code

8. The above named entily submits this statement for the purpose cof changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sugralyy, lyped of puated name of feg-stered agant and Llle it @ophzat ke

FILE NOW!iil FEE IS $150.00
Aftar May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

INCTE Regrlatad Agent signalure required when renslabng )

LAt

$5.00 May Be
Agded lo Fees

8. Election Campaign Financing
Trust Fund Conlribution [}

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

RILE P 3 cejete T [ change  [] Addition
HAMI ZHANG, TAQ NoaE ; ‘U,DL—‘FD;H:JJ:{.':}F?EE

STREET ADDRESS | 6530 SWISSCO DR #1133 CIHELT ADORESS 04/25705-80160-016 150,00

ciy ST AP ORLANDO FL 32822 CITY-51-2F

1 5 [ pelete THLE [} change [ Addition
hAMc Lt LI PING NAME

SIREET ADDRESS |8530 SWISSCO DR #1133 SIREET ADDRESS

v n e ORLANDO FL 32822 CY-S1- 2

I 7 Derete TILE [(dcnange [ Aadition
NAML NAME

CIKEET ADDEESS STREET ADDRESS

wir sl oae AR

TeE 1 Detete HILE [} Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY SI.0P REAR T

TTeE [ pesete 1ILE Clchange [ Addition
NAME RAME

STAEET AQDRESS SIRLE] ADURESS

Cily-si- & CIFY. 57-2IF

TITLE O pelete RLE [ change [T Aduition
NAME NAME

STREET ADDKESS STHLLT ADDALSS

CiTy- ST-21F CHY-31- 2P L

12. | hereby cerlify that the information supphed with this filing does nhot qualify for [hie exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs ttue and accurate and that my signature shail have the same tegal effect as it made under cath, that | am an offcer ¢ diector
of the corporation or the recelver or frustee empowered o execute this repor as required by Chapler 607, Flonda Statutes: and that my name appears m Block 10 or Block 11 4f

changed, or on an aftachrment with an address, with ali other ke empowerad,

SIGNATURE:

SIGWATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Lo} 208 -579)

Cavirne Phoos & T

Y-y qs(
' Do



