FILED

ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION Sg[é 06, 2005 8:00 am

cretary of State

DOCUMENT # P03000098099

1. Entity Name

NG'S TERIYAKI EXPRESS, INCORPORATED

09-06-2005 90139 004 ***150.00

Principal Place of Business Mailing Address E Juy u a‘ JJ
5600 W. COLONIAL DR. 712 MCLEAN CT. o
SUITE 108 ORLANDO, FE 32825

ORLANDG, FL 32808

Suite, Apt. #, alc Suite, Apt. #, etc. 07112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0204446 Not Applicable
zp Country Zo Country 5. Certificate 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

NG, JACKY K

- e Name - = -

712 MCLEAN CT. Street Address (P.0. Box Number is Not Accepiabla)
ORLANDO, FL 32825

Gty FL { Zip Code

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

SIGNATURE
Signature, typeo or printad name of ragestered agert ana wile o appheabla, INOTE: Regyigtorad Agent signature requwed when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), FS the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fess corporation did notrecelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TIRE PD 3 pelele e (T3 Change [ Addition
NAME NG, JACKY K HAME
STREET ADDRESS | 712 MCLEAN CT. STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32825 CITY-ST-ZIP
e O Detete TILE Tichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2IP
THLE ] Delete TIE [ change 7] Acdition
NAME . FMME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF” ) CITY-ST-ZP -
TITLE O pelete TinE O Change [ Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5T1-2IP CITY-SI-2IP
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7IP CITY-ST-2P
TITLE O Delete TILE (D cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2IP : CITY-5T-2IP

12. 1 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
indicaled on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am ar officer or director
of the carporation or the receivet or 1rus mpowered lo execule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an allachment with a ress, with all other like empowered.

URE AND TYPED OR Pi SIGNING GFFICER OR DIRECTOR Data Daytirna Phone X

SIGNATURE:




