2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000120813 Mar 25, 2005 08:00 AM
Secretary of State

1. Entity Name N B

SUNFLOWER KITCHEN, il\{f‘.

- Maﬁing Address
8821 N'W 38TH DRIVE, #303 8821 N'W 3RTH DRIVE, #303

FRRERRTL B R

Principal Placa of Businass

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc ) . Suite. Apt. #, eic, 15t MOORE CR2E034 (10!04)
City & State _ ) CTy & State o 4, FEI Number Applied For
04-3670566 Not Appiicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T — Narne - j
LIU, YIK WOON -
8821 N W 328TH DR|VE, #303 Street Address (P.O. Box Number is Not Acceptable}
CORAIL. SPRINGS FL 33065 - i
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— i
Sgnalyre, yped o prntad rame o ragsierad sgent and e T apphrable [ROTE Regstered Agenl signalure reaured when raimstating) DATE
FILE Now:t! FFTE '? $150.00 .. 8. Election Campaign Financing 35.00_May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Addedfo Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS S EEP ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L s, o 7 efete Tt [ changs [ Addition
NAME LIU, YIK WQON MAME
STREET ADDRESS (8821 N W 38TH DRIVE, #3023 SIRFFT ADDAESS
CHY-5T-2iP CORAL SPRINGS FL 33065 CIFY-5T-21F
e 5) ] i ' ) Doeete " wne UDBDDDETSTET DOohange ) addition
NAME Ll, XIU NING e O8-25/05-3001 1-023 180,00
STREFTADDRESS | BB21 N W 3BTH DRIVE, #303 STREET AGDRESS
Olr-81-21P CORAL SPRINGS FL 33065 City-S7. 2P
nie o 7 Detete ant [Jchange [ Addition
HAME NAME
SIREET ADDRESS ) ) SIFEET ANDRFSS
CIy-51-2IP CiTY- ST- 2P
HILE T T o O petese TIF [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CiTy- §7-7IF CIFY-S1- 2P
L o T Tloete . Tk ! [Jchange 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRISS
CITY-5T-2P oTe-3t zp
TiILE i - Clpeiete N e - Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY &T-2P l CUry - ST 2P

12. | hereby certify that the information supplied with this filing does not qualifyfor tie exempfion stated in Section 149.07(3)(%, Florida Statutes 1 further certify that the information
indicated on this repctt or supplemental report is tue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b
SIGNATURE: Y~ = o P Ze | 33 fos”
FIGNATU D 7YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR ¥Date | Davime Prong ¢




