FILED
2005 F O NNUAL REPORT T ON May 02, 2005 8:00 am

DOCUMENT # P01000102675 Secretary of State
1. Entity Nama _0n. ®okx
HAPPY KITCHEN, INC. 05-02-2005 90511 026 150.00
Fiincipal Placa of Business Mailing Address
8348 W, OAKLAND PARK BLVD 8348 W. OAKLEND PARK BLVD aWU45075
SUNRISE, £1. 33351 SUNRISE, FL 33351
e e AR
Suiig, Apl. #, slc. Suite, Apt. #, @i, 04222005 Chg-P CR2E034 (1-0/03)
Cily & State City & Stals 4. FEl iumber Applied For
65-1147662 Nat Appiicable
Zip Country 2p Cousiiy 5, Certiticate of Status Desired ] gfe gesq(ﬁ?:(?mpa!
6. Néme and Address of Current Regislered Agant 7. Name and Address ol Now Ragnsteréci Agent
Neme
GUO-S1, wu
8348 W. OAKLAND PARK BLVD Straet Address (2.0, Box Number is Not Acceplabie)

SUNRISE, FL 33351

City F L Zip Code

8. The above named eniily submiis this stalement lor the purpose of changing is regisierad office or registered agent, or baih, in tha Slele of Florida. | am larsitiar with, and gccep?
the abligations of regisiersd agent.

SIGNATURE

Sgnatue. hnad of printen name of registetrd apem and tive if appinante. {HOTE: Registerad AgAN Signatuia requirad Whan (Enaating) DATE
FILE NOWIIl FEE IS $150.00 8. FEleclion Campsign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Coniriition. L Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P [ oelste []Change [ Addition
MAME WU, GUO-SI
STREEY ADGRESS | 8348 W, OAKLAND PARKLAND BLVD
CIY-ST-2F FORT LAUDERDALE, FL 33351
e 5 ] peleta ' I Changs ) Additian
NAME LAO, LI JUAN NAME
STREET ADDRESS | 8348 W OAKLAND PARK BLVD STAEET ADAZSS
oov-st-op— {.SUNRISE, FL. 33351 JR— - RV - e e =
TmE £ Dekie MLE ] Chaage  [J Addition
NAME
STREET ADDRESS
LEV-S7-217
TITE £ petete [ Change [ Additian
MaME
STREET ADDRESS 5 ALDAZSS
LEY-ST-A1P Y- §T-p
TME 1 pette TME [ Ghange [ Additian
KaME NaME
STREET ADZRESS STREET ATDRESS
CEY-ST-1B Cy- &p
TIiE 1 pelze TILE [T change [ Addbitiar:
NAME NAME
STREET ADDRESS STAZET ATDRESS
CRY-ST-21P SRY-ST-7IP

i}, Fiorida Statutes, | further certily that the information
as it made under ozth; that | am an officer or director
a5, and that my neme appears in Biock 10 or Block 111

12. | hareby certily that ihe information supglked with this filing does nol gualily ior Ihbe exemplion stated in Seciion 119.07(3)
indicated on Ihis repar: of supplemental repori is trug anc accurale and that my signawre shall have the sams legal ell
of tha carporalion or the receiver of fusiee empowered 1 axacuia this ragor as reauired by Chaptar 607, Fiorida §

changed, or oh an aachmani with an addrass, with all other i mpowered.

sianature: X\ 7

SWGNATURE ANS TYPED OR PRINTED NAME OF &iqdﬂfa OFFICER OR DIRECTCR Caie




