2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P02000034186

1. Entity Nama
CHINA KITCHEN, INC.

02-07-2005 90051 003 ***150.00

Principal Place of Business Mailing Address

~

935 N BENEVA RD, STE 905 136 BOWERY
SARASOTA, FL 34232 L SUITE 203
. . NEW YORK, NY 10013

40013341

== |IIAMR ARk

3| 01152005 No Chg-P CH2E034 (10/03)
DO NOT WR'TE I N TH IS SPACE " 4. FE! Number Applied For
AERERUS ‘ T ) s Ve 01-0636282 Not Applicatis
i F._ : “.. ] ‘ - - : ':‘ ‘ = 2 ot 5. Cerificats of Status Dasired 0 fg-;?q&f:‘;“"“a'
6. Name and Address of Curront Roglstered Agent T e o R T ;;

ZHUO, JIANG MING
935 N BENEVA RD, STE 905
SARASOTA, FL 34232 .

.An..‘-‘ .

DO NOT WRITE.
u\_! THIS S.EACE

_a 0 - - T e )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in :he State of Ftonda I am tamiliar with, and accept

the obligations of regls!ered agent.

PRES

SIGNATUHE

(NOTE: Regislered Apent signalure reguired when reinsialing)

9. Election Campaign Finanging

FILE NOWI!I FEE IS )
Trust Fund Contribution.

After May 1, 2005 Fee wIII be 5550 00

$5.00 May 8o | )

Added to Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME ZHUO, JUANG MING

STREET ADDRESS | 935 N. BENEVA RD., STE. 905
CITY-8T-21p SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TILE

NAME

STREET ADDRESS
City-§1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

ELRS

NAME

STREET ADDRESS
CiTY-§1-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP .-

12. | hereby cerlify that the information supplied with this filin g does not qualify tor the exemption slaled in Section 119. 0?(3)0) Florida Statutas. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatad on this report or supplamental report is true an

changed, or on an attachmant with an addraess, with all other like empow

SIGNATURE:

IE OF 8IQNING GFFICER OR DIRECTOR

Date Daylime Phone #




