2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2005 8:00 am
DOCUMENT # P02000064561 T Secretary of State

1. Entity Name
NEW STYLE RESTAURANT INC. 07-27-2005 90045 016 ***150.00

Principal Place of Business Mailing Address
1475 PALM COAST PKWY #106 539 N MILLS AVE .
PALM COAST, FL. 32137 ORLANDO, FL. 32803 - 5005783%
T e AT GO
| (475 Palm Coast PKWY :
Suite, Apt. ¥. ete. S“E' ?g"(;' ete- 06282005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pﬂlm 60(19'- N FL 01-0720878 Not Applicable
Zip Country Zip 351 5?_ Cauntry A ‘s 5. Certificats of Status Desired [ ?g.'gg‘ l:l\i:iec:::ticmal
6. Nams and Address of Currant Registered Agent 7. Nams and Addreas of New Registered Agent
Narmg Y . — .
ZHANG, ZIW o - T 1T et TN R W
1475 PALM COAST PKWY #106 Streat Address {P'0. Box Number is Not Acceptable)
PALM COAST, FL 32137 -
(435 Palm  (agt Pkwj 1k
City Zip Code
Palm  Coast FL | ST

8. The above named entity submits this gatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept
the chligations of registered agent.
-

-~

Ld

SIGNATURE

S(Q‘Famrs. typed of prined naerluishrad agent and titls if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %eleﬁz TMLE O Change [ Addition
NAME ZHANG, ZI'W : NAME
STREETADDRESS | 1475 PALM COAST PKWY #106 STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32137 CITY-ST-2IP
TIME 1 Delete e v 7 change =L pddition
NAME NAME [_,HAI'J(N QI
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST- 2P 1475 pa ,m Coonst Pk";z #o 6
Palrm coast, FEL 33433~
TITLE 3 Dslete TME (3 Change [ Addition
- HAME: _—— S T T T T T O A - ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST- 2P
TTLE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP . CITY-ST-2P
TLE O Detete TME D) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information suppilad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify thal tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgréss, with all other like empowered.

& [4
SIGNATURE:/)(

SIENATURE ANDTYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




