FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000045431 09-09-2005 90035 044 ***150.00

1. Entity Name
LAM'S GARDEN CHINESE RESTAURANT CORPCRATION

Principal Place of Business Mailing Address TTYwveUg
1635 SOUTH TAMIAMI TRAIL 832 NORTH THORNTON AVENUE
SUITE B ORLANDO, FL 32803

SARASQTA, FL 34236

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
16-1662229 Not Applicable
4p Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
—_ ——Geetlama and Address of Current Registered. Agent . | 7..Nama. and Address of New Reglistered Agent P
7 S Name
LIN, HUf JIAD- .
1635 § TAMIAM[ TRAIL #B Sirest Address (P.O. Box Number is Not Acceptakle}
SARASQTA, FL: 34236
R : City FL | 2 Cote

8. The above namzf&;pmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
. the obligations of registered agent.

SIGNATURE
s Signature. typed of printad name ol regrsiared agent and bils if applicabla, (NDTE: Rag:clerots Agent sifrature raquimed when reinstating) DATE
. N . . Ld
FILE NOW!!! FEE IS8 5150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 0O petete TLE [ change {3 Addition
RAME LiN, HUI JIAC HAME
STREET ADDRESS | 1635 S. TAMIAMI TRAIL, #B STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34236 CITY-ST-2IP
HILE ' O Delete WLE (O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CITY-ST-7P
e [ Delete TINE [ change [ Addition
NAME R I TV _ . o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 3 belete TINLE [ Change [} Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-§7-2iP CITY-ST-2P
THLE [ Detete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciiy-ST-2P cuy.§1-2P
TINE O etete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-ZIP

12. | hereby certify 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 his report or supplemental report is true and accurate and that my signature shali have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:/D LN, HUS T2<0 4’5/’{— (9170 25%-5550

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daylime Phone ¥

qEREI45Y



