2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P0300000597 1

1. Entity Name

CHINA BAY RESTAURANT, INCORPORATED

ecretary of State

04-18-2005 90564 024 ***150.00

Principal Place of Business

1172 TREE SWALLOW DRIVE
WINTER SPRINGS, FL 32708

Mailing Address

1172 TREE SWALLOW DRIVE
WINTER SPRINGS, FL 32708

2. Principal Place of Business

3. Mailing Address

A 0 o

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2401890 Mot Applicabla
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent —~— ~

7. Name and Address of New Registered Agent -

CHOU, YALING

1226 E. COLONIAL DRIVE
SUITEB :
CRLANDO, FL 32803

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SlGNATUHE

Signalura, typed or printad name Gf regisiéred agent and il il applicable. (NOTE: Regitiered Agent signature required when rensiaiing} DATE

) FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O changa [ Addition
NAME CHOU, YALING HAME
STREET ADDRESS | 1172 TREE SWALLOW DR STREET ADDRESS
CrY-St-21p WINTER SPRINGS, FL 32708 CITY-ST-7IP
TIME So I Delete TILE [ Change  [J Adgition
NAME ZHAQ, SHAN XIAN NAME
STREET ADDRESS { 1172 TREE SWALLOW DR STREET ADDRESS -
CITY-ST-ZiP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE - - “oeeta . . THLE e R _ {3 Change .~ [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-TP CITY-ST-21P ‘
TIILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-2P oIty -S1-21P
TME [ Detete LE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O ekete TITLE [OChange [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71°

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repon or supplemenial report is true an

accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




