FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000132063 D> 06-02-2005 90001 008 ***150.00

1. Entity Name
SAINT CLOUD PLUM TREE CHINESE RESTAURANT,
INCORPORATED

Principal Ptace of Business Mailing Address - .
3306 CANOE CREEK 3306 CANOE CREEK 5 0 0 5 3 l 9 3
UNITF UNITF “
ST CLOUD, FL 32769 STCLOUD, FI. 32769
s NS CARCN RGN
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05282005 Chg-P ¢H25034 (10/03)
City & State City & State 4. FE! Number Applied For
20-038F3503 Not Applicable
2 Country Zip Ceuntry §. Certificate of Status Desired O gesa-gfq l.;?ed(;tionai
—.6._Name and Address of Current Registered Agent_- - —_7..Name and Address ot.New,Registered Agent_ = -
Name 'l: L
LIANG, BRIAN Ul A RA
832 N THORNTON AVENUE Street Address (P.O. Bex Number is Not Acceptable)
ORLANDOQ, FL 32803
3306 CANoE® Cpreelc, uwnT F
Git Zip Code
A Y alsed FL | 35%, .,

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

sianaturz Fu. A Lr‘r A
‘Mrs. lyped or prinled name of registerad agent and title il applicable. {NCTE: Regstered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TmE TS [ Change HAdditiun
NANE NI, MAO SHENG NAME Lo, Fued
STREET ADORESS | 3306 CANOE CREEK, UNIT F sweeraoveess | 3306 ChopdrEs , £ F
M-St | ST CLOUD, FL 32769 creste | S dfoap, F 34774
TILE TSD ﬂ Delete TME £o Kl change [ Acditien
NAME LIN, BI FANG NAME NI, Mao 3 FEvh
STREET ADDRESS | 3306 CANOE CREEK, UNIT F SREEFADDRESS | 330 & QAo daszil, ‘# (=
cmv-st-ze | ST CLOUD, FL 34769 evstze | St Cfoud Fe. 34774
TITLE [ elete TITLE [JcChange  {_] Addition
STREET ADDAESS STREET ADCRESS
CY-ST-2P CITY-5T- 2
TITLE O pelete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
Cry-s1-21P CiTy-51- 7P
THLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME O delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowarad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _() //'/ffw/ NI, Mis SHenty  s2F 45 goh)-FF(- 3685

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




