2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P02000026340

1. Entity Name

RESTAURANT JADE, INC.

Secretary of State

03-14-2006 90034 037 ***150.00

Principal Place of Business

6023 LELAC ROAD

Malling Address
6023 LELAC ROAD

BOCA RATON, FL 33496 BOCA RATON, FL 33496 -
Suite, Apt. #, et Suite, Apt. #, eic. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4.. FEl Number Applied For
43-1 956234 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 Eg'gaafg;”onal
6. Name and Address of Current Registered Agent —~
Name

POTONS, DOUG

6023 LISLACRD

#228

BOCA RATON, FL 33496

7. Name and Ad?ess of New Registered Agent

Dou eted

Sireet Add[ss {P.0. Box Number is " Not Acceptable)

PN Y {.a.
K~

cowrC

City

Bocn  Mrho  FL[*3873b

8. The above named entily submits this statement for th
the obligations of registered agent

urpose pf changi

itd registered office or registered agent, or both, in the State of Florida. § am famiiiar with, and accept

’Sa?‘,oﬁ

“SIGNATURE
L Signatlre, Typed of prined name ol registered agenlw wﬂ il wmlf-bla

{NOTE: Registered Agent signature required wher reinstating)

DATE

7

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D O pelete TITLE O Change [T Addition
NAME PETERS, IRWIN NAME  _

STREET ADDRESS | 6023 LELAC ROAD STREET ADDRESS

CITy-S7-21P BOCA RATON, FL 33496 City-81-2IP

TILE O beiete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2IP GITY-57-2IF

TTLE O pelate e [T Crange [ Addition
HAME - NAME :

STREET ADORESS STREET ADDRESS

CITY-51-2p GIFY-5T-21P

TITLE ] pelate TTLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CrY-ST-21P CAY-ST-ZIP

TiTLE i Ooelele—— § mie - [ Change  {_] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITy-S57-21P CiTY-ST-2IP

TinLE [ Delete TILE ] change  [] Acgition
NAME RAME

STREET ADDRESS STREET ADRRESS

CTY-ST-01p A/\ / cryey-7

12. | hereby cerlity that the information supplied with this liling ddes hot dualfy for the t::!J'lp ons contained in Chapier 119, Florida Statutes. | further certify that the information

indicaled on lhis report or supplemental repoart is true and ac
of Ihe corporation or the receiver or trustee empowered 1¢ x|
changed, or on an attachment with an address, with all ofherji

SIGNATURE:

e ahd thal my sig
B rgpgt as req
d

ftyre shall have the same legal effect as if made under oalh; that | am an officer or director
iirkd oy Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Cer g3 75

37 7%

SIGNATURE ARD TYPED OR PRINTED uv OF SIGNING ﬂFncea QR DIRI

FTOR Date Daytime Phore #




