2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000002829

1. Entity Name

JADE BISTRO INC.

ecretary of State

04-27-2005 90299 037 ***150.00

Principal Place of Business

2425 EDGEWATER DR.
ORLANDO, FL 32804

Mailing Address

2425 EDGEWATER DR.
ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address

IR AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202005 Chg-P CR2E024 (10/03)
City & State City & State 4. FE! Number Applied For
37-1455465 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O fi'gsqar;uma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,
DUEN. AGNES Street Add DL{P 0. B NA f? ’?/Nétgﬁ\cc table)
5387 VINELAND ROAD el ress (P.Q. Box Number is Nof epta
ORLANDO, FL 32811 2 EpGewAler DR,
City Zip Code
oRLAND 0 FL | * 5520

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratulo. lyped or prinleo mame of regisierea agen and tlle i appicable.

{MNOTE. Registorod Agent signalura cagquitad when rainstatingy

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE PD [ oelete E Fo GiCrange [ Addition
NAME DUEN, AGNES NAME DU, AGHES

SIREET ADDRESS | 5387 VINELAND ROAD STREET ADDRESS | £L& 2 4L EDGEWATER DR

onv-sT-7P | ORLANDO, FL 32811 €ITY-57-2P orla~Do Ff S2F0¢

TITLE 3 Detete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIME O oelete TLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-51-ZIP

TME [ oetete TILE [ Change  [J Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-5T-2PP CITY-S5-ZP

TITLE I telete TILE [JChange  [] Addition
NAME HAME

STHEET ADDRESS SFREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this regort or supplemental repant

her Hka empowered.

SIGNATURE:

true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or director
cred_10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll

D OR Pﬂlm OF SIGNING OFFICER OR DIRECTOR

! bata Dayime Phong #




