2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AE}(’: FILED

DOCUMENT # P01000070218 ~ “Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name

GOLDEN HONG KONG RESTAURANT, INC.

Principal Place of Businass. T L B _“M—ailing Address

4661 NW 199TH STREET - 4661 NW 199TH STREET
CAROL CITY FL 33058 '__ ~ CAROL CITY FL 33055
Suite, Apt. #, ete. = - i Suite, Apt. #, eta. 1st MOORE CR2E034 (10/04)
City & State T City & State S 4. FEl Number Applied For
_ _ ] 65-1117647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'ggl‘;rdgﬁ‘maj

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- =" Name

FANG YU, SHU
4661 NW 199TH STREET
CAROL CITY FL 33055

Steet Address (PO Box Number is Not Accaptable}

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered officie or registered agent, or béth, in the State of Florida. 1 am Tamiliar with, and accept

the ebligations of regigiered agent, .
Do Lpnen o ] s /es/
S i DATE

SIGNATURE SN -
Sgnaturg, lypad o proled Rame of rawstclgd agent and s apnlicable (NOTE Hegslersd Agant sghature requirad when sewstating)
e e
F
Aft F'I\LI]E I?IQ:VOOS :EEvﬁlséso'gg o 9. Election Campaign Financing  $5.00 May Ba
er ay 1, ee Will te $550.0 . Trust Fund Contribution. [ Added to Fees
Make Checik Payable to Florida Depariment of State
10, T OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Opeete W 1 [ Change L3 Addition
wi YU SHUF R B U00209579
SIRERT ADDRESS | 4661 NW 199TH STREET SIRECY AGORESS 4l "33 ey 5
SOS-RO0I4-013 .

i s e |CAROL CITY FL 33055 QrY-Si ok i 150. 0
e - S 7 Deiete HF {1 Change [3 Addiian
NAME . MK
STREFT ADDRESS SIEFT? AfIGRZSS
Y §1-2iP h Ty S1-2IR
I  Ooete o Tl Gange [ Addition
NAME HAME
STRLET ADDALSS SIREET ADORESS
Ciy-51-2P CHY-S1- /P
TIne o o Cipwete ~ A e o [ Change 7 Andlifion
HAML i NARF
STRETT ADDRESS SIREEF ADDRESS
cliy - S1-21P CHY-ST- AP
Tl o - O etets ~ 0§ e ' Clchage [ Addlion
NAME NAME
SIKLET ADDRESS STREET ADDAL 55
CITy. §r. 21 CHy ST-2P
TiLE D . T Clogete ™ 1HE ' [ change [ Addition
NAML, WAME
SIRIE] ARDRESS STRELT ADGRESS
CHry- ST-2P . CHY ST 2P

12. ! hereby certi{z that the infarmation sﬂp}éfjad with this fling does not qualify for the exemption stated in Section | 19.07%3)(1). 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 under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Flari da Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, with all other like empowerad.
SIGNATURE: 43—%:4 faﬁg / I[2s / ol ( 3al)pec "‘”l{)

SIGHATURE AND FYPED O PRINTED MAMT OF SIGNING OFFICER OR DIRECTOR Nate Davyeene Phona £




