2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000058899

1. Entity Name

GOLDEN UNICORN CHINESE RESTAURANT, INC.

Principat Place of Busingss

1787 N. UNIVERSITY DRIVE
PLANTATION, FL 33180

Mailing Address

1787 N. UNIVERSITY DRIVE
PLANTATION, FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-02-2005 90416 020 ***150.00

14014331

MRS AR AR ERTAMD K

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
JQo—~ O 7€0 o 7"/ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g'gfmﬁf:;m“a'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHIU, YUE CHONG
1787 N. UNIVERSITY DRIVE Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33180
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs. typad or printad name of reg:stered agent and

tite 4 applicablas.

{NOTE: Aagizlared Ageni gignalixe requiragt when rensiatngl

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo wlill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fags

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oefete TIME {JChange [ Addition
NAME CHIU, YUE CHONG NAME

STREET ADDRESS | 20200 NE 29 COURT #N-102 STREET ADDRESS

CIfy-51-aip AVENTURA, FL 33180 CITY-5T-2P

TLE S Aﬁeim TME [ change  [] Addition
NAME HU, ZHONG HAI NAME

STREET ADDRESS | 8642 N.W. 79TH STREET STREET ADDRESS

CiY-ST- 0P TAMARAC, FL 33321 CITY-ST-71P

THLE O verete TINE [J Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-ST-217

TITLE 07 Detete jiitd Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-21P

TITLE 1 Detete TIE O change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TIMLE O Defete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12, | hereby ceriily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurale 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 receliver or trustee empowsred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N ¥
D OR PR

4hIn 2ot 74f - 4376

NAME OF &Il

¥ Date Daytme Phona ¥




