2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90152 018 ***150.00

DOCUMENT # P03000067881

1. Enlity Name

GOURMET CHINESE, INC.

Principal Place of Business

1612 S CYPRESS RD
POMPANO BEACH, FL 33060  US

Mailing Address

4350 N FEDERAL HWY
FT. LAUDERDALE, FL 33308  US

T

QIR

04212005 Na Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE e S
20-0048499 Not Applicable

5. Cetificate of Status Desired | ?i'giﬁ:’:é"ma'

8. Name and Address of Currénlrﬂegistered Agent

ZHAD, XIAQ LING
4350 N FEDERAL HWY
FT. LAUDERDALE, FL 33308

DO NOT WRITE
iN THIS SPACE

.

a

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accep!
the obligatioris of registered agent.

SIGNATURE

Signature. typed of prnted neme af regsiered agent arkd L'e 4 appheane {NOTE: Regwered Agent signecure requred when renstaing) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS l
TTLE PDST
NAME ZHAG, XIAO LING

STREET ADDRESS | 4350 N FEDERAL HWY
CITY-ST-27 FT. LAUDERDALE, FL 33308

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE R .

DO NOT WRITE

STREET ADDRESS

CITY-S1-2P

. N THIS SPAC
o | PACE
STAEET ADDRESS

Cry-si-zp

TITLE

NAME

STAEET ADDAESS
CiTy-§T-27

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further cerify that the information
indicaled or this report or supplemental report is true ane accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver o frusiee empowered 10 execute this repart as required by Chapter 807, Floriga Staltes; and thal my name appears in Block 10 or Block 11 if
changec, or on an atlachment with an address with alffother like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrme “hone #




