2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000067881 Secretary of State
1. Entity Name 05-01-2006 90386 027 ***150.00
GOURMET CHINESE, INC.
Principal Place of Business Malling Address _
1612 S CYPRESS RD 4350 N FEDERAL HWY
POMPANO BEACH, FL 33060 US FT. LAUDERDALE, FL 33308 US
T s AL RO WO 0
Suite, Apt. # etc. Suite, ApL. #, ete. 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
20-0048499 Not Applicable
an Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZHAQ, XIAO LING

4350 N FEDERAL HWY Street Address {P.0. Box Nurnber is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or pnntea nama of registerad agent ang tille if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O elete TITLE O chenge [ Addition
NAME ZHAQ, XIAQ LING NAME
STREET ADDRESS | 4350 N FEDERAL HWY STHEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TIE [ oelete HILE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addressvith all ofner like empowered.
d-128704
Datg

SIGNATURE:

7 MGNATUWE ANT TYPED OR #1‘50 NAME OF SIGNING OFFICER CR DIRECTOR Daylime Phone #
e




