2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000031684

1. Entity Name ¥
-t

JOY LUCK RESTAURANT, INC,

Principal Place of Businass

Mailing Addrass

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90111 006 ***150.00

1684 § CONGRESS AVE 1684 S CONGRESS AVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10’04)
City & State City & State 4. FEI Number . Applied For
20 - O-T u" 7 1 8 ’é Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ fg;’g‘ Additiona!
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
(1:g18E4Né %'-iOANI\éRESS AVE Straet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code

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

SIGNATURE -
Signatute'typad o printad name of regisiarad agent and Litla if applicable
vl L

(NOTE Reg:stered Agent signature required when remsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD 1 Delete TITLE [1¢change ] Addition
NAME CHEN, SHAN NAME

STREET ADDRESS 1684 S CONGRESS AVE STREET ADORESS

CIY-57-2i7 LAKE WORTH FL 33461 CATY-S1-7IP

TILE VPD 1 Delete TME [ Change  [] Addition
NAME LIN, MING SHENG NAME

STREET ADDRESS [ 1684 S CONGRESS AVE STREET ADDRESS

CIrY-S1-7P LAKE WORTH FL. 33461 CiTY-S1-2IP

TILE 7] Detate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-51-2IP CITY-S1-2IP

TIILE [T pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-27P

TITLE [ Delate TITLE [ changs ] Addition
NAME . , NAME

STREET ADORESS STREET ADDRESS

oTy-§T-2IP CITY-ST-2ip

12. | 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
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 agdfess, with all other like£mpowered,

SIGNATURE:

TED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phona #




