2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2004 8:00 am

DOCUMENT # P03000066406

1. Enlity Name

JADE RESTAURANT, INCORPORATED -

Secretary of State

03-23-2004 90007 028 ***150.00

Principal Place of Business

Mailing Address

J3UO3VR0
11845 E. COLONIAL DRIVE 11845 E, COLONIAL DRIVE .
ORLANDO, FL 32826 ORLANDO, FL 32826 * - Ca
e v IR WRITN
Sulte. Apt 1. o1c Sulte. Apt. f ete. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applicd For
2Zo6—A04 & ] Not Applicable
= Country an Country 5. Certlicale of Staws Desed  [J 38-7 Adctional
Fee Required
6. Name and Address of Current Registered Agent T 77 77. Nameé and Address of New Registered Agent=-— - T
Name

XU, MIN

11845 E. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or reqistered apent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or printed name of registared agent and téle if applicatle. (NOTE: Registered Agent signatire required when reingtating) DATE

2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

e PsSD [ oelete TILE ] Crange  [T] Addition
NAME XU, MIN NAME

"STREET ADRRESS | 11845 E. COLONIAL DRIVE STREET ADDRESS

GYy-87-21p ORLANDO, Fl. 32826 CITY-ST-ZIP

THTLE VPTD 3 delete TILE 1 Change [ Addition
NAME ZENG, WEN JIE HAME

STREET ADDRESS | 11845 E. COLONIAL DRIVE STREET ADDRESS

CITY-5T.-7IP ORLANDO, FL 32828 CITy-ST-ZP

TILE - _ o o O oetete Ime — . - . O Change [ Addition | _
NARE ‘ i T i NAME o ’ o - ' o =
STREET ADDRESS STREET ADDRESS

oy -7 CITy-ST-21P

TLE [ belete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CTy-$T-2P

TIME [T pelere TWILE [ change [ Addition
HAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-5T-21P

MLE Ol gtz 1me ’ [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS - '

GITY-ST-21P CITY-ST-2P )

12. | hereby certify that the information supplied with this fiing coas not quallfy for the axermption stated in Section 119.07{(3)i). Florida Statutes. | further cortify that the intormation
indicaled on this report or supplemental reportis rue and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoralion or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 il

changed, or on an attachmert with an address, with all other ke empowered.
SIGNATURE: ®&=—2=7, £ — PPN XU 3/ 8 [0, &-E5F- a8

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIHECTOR Date

N




