2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P03000061143

1. Entity Name

PEKING HOUSE, INC.

04-28-2005 90218 028 ***150.00

Pringipal Place of Business

9120 S FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

Mailing Address

634 SW INDIAN KEY DR.
PORT SAINT LUCIE, FL 34986

14006523

MG A TRICAR

2. Principal Place of Business 3. Mailing Address
357 BERENGER WALK 357 BERENGER WALK
Suite, Apt. #, etc. Suite, Apt, #, aic. 04222005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
ROYAL PALM BEACH, FL ROYAL PALM BEACH, FL 20-0028650 Nat Applicabta
Zip Country Zip Country - . $8.75 Additicnal
33414 PALM BEACH 33414 PALM BEACH | * CorioereciS@usDesied [ Fomooiireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
LAM, KAl CHIT
17901 THELMA AVE., Sireel Address (P.O. Box Number is Not Accepiable}
C

JUPITER, FL 33458

357 BERENGER WALK

" ROYAL PALM BEACH FL | 7°%%°33414

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registared agant, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature. typed or pnnted name of regisiered agent and ttle Il applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwution. Added to Fees
10. .« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ’ (1 Deiete e P Kicrange  [JAddition
NAME LAM, KAl CHIT NAME LAM, KAI CHIT
STREET ADDRESS | 17901 THELMA AVE., # C sreetaooiess | 357 BERENGER WALK
crv-sT-2p | JUPITER, FL 33458 or-st-2r | ROYAL PAIM BEACH, FL 33414
THILE O betete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-§1-2IP CIFY-ST-2IP
THLE [ pelele TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-ST-21P
1ITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2P
HITLE 1 Delete T7LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE ] Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS - -- - STREET ADDRESS |-
CITY-ST-2IP, GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify tha tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporeation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my nama appears in 8lock 10 or Block 17 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGN,

E ANS-TYPEDOM-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q[~2J;-c3_[-

Dayume Phore 8




