FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000098099 - ' 04-24-2006 90387 006 ***150.00

1. Entity Name

NG'S TERIYAKI EXPRESS, INCORPORATED

Principal Placa of Businass Maiting Address N &“U v
5600 W. COLONIAL DR. 712 MCLEAN CT. 1! T
SUITE 108 ORLANDO, FL 32825

ORLANDO, FL 32808

Suite, Apt. #, stc. Suite, Apt. #, stc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0204446 Not Applicable
Zip Country Zip Country _ |5 Certificate of Status Desired __ [] ?eaa-;g“»:rd:;ﬁinal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NG, JACKY K
712 MCLEAN CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32825
City FL l Zip Code

8. The abova namad enlity submits this statement for the purpose of changing its registered olfice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of regislered agent.

SIGNATURE
Signat.re, typed or prinied name ol registered agent and title it applicatle, (NOTE: Registerad Agent signature requirec when einstating) DATE
' FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TE [ change T[] Addition
NAME NG, JACKY K HAME
SIREEF ADORESS | 712 MCLEAN CT. STREET ADDRESS
CITY-si-zip ORLANDO, FL. 32825 CITY-ST- 2P
THILE [ oelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I7 CITY-ST-2IP
_TILE . . O pelete THILE — — {0 Changa—_ [ Addilion..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-S1-2IP
TME [ oelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peleta TILE [JcChange [ Addition
RAME NAME
STAEET AGIRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-217 CITY-ST-2iP

12. | heraby certify that the inforrmation supplied with this filing does not qualify for tha examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee owered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an agaress) with all other like empowared.

SIGNATURE: (¥

OR DIRECTOR Data Dayume Phone #

Apr 24,2006 8:00 am



