FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066724 (03-24-2006 90021 029 ***150.00

1. Entity Name '

BUTTERFLY CHINESE RESTAURANT, INC.

Principal Place of Business Malling Address L AR A

524 £ WOOLBRIGHT ROAD 524 E WOOLBRIGHT ROAD .

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 )

T S CIAMCRGTARHTLEREATTIMTRR O

_Sule. Apt.bete, -l SR ALAC . - = = 1201102006==—=-Chg-P —~-=—CR2E034(11/05)== - - -
City & State City & State 4. FEI Number Applied For

65-0815683 Not Applicable

Zip Country Zp Couniry 5. Cenificate of Status Desired O gi';esqg?:dmma‘

6. Name and Address of Currant Registered Agant 7. Name and Address of New Roglstered Agent
Name
SUN, CHIEN LI
524 E WOOLBRIGHT ROAD Sirect Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City . FL Zip Code

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

.

SIGNATURE
Sigratura, typeo of printad name of rpgislerd agant and 1ie If applicable, {NQTE: Regisiered Agent signature raquired whan reinstating) DATE
___'__H.,||;=_NW“FFEE':IS.$150;00_._.J)._Eec!icm,Campafg_n‘!:Tinancing___._._ss,ﬂo_-;\,zay.gg-_ e e emee— —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

TILE PD R . Dl oete  rc - Te [ Change [ Addition

NAME <o © | SUN; CHIEN LY - NAME ‘

SIREET AOCRESS | 524 E WOOLBRIGHT ROAD STREET ADDRESS

cay-si-uP - | BOYNTON BEACH, FL 33435 e B CITY-$7-2IP

TILE ‘ ) s Ooee - fume o - Octhage [ Aadition

NAME ‘ ' HAME

STREET A0DRESS . STREET ADDRESS

CITY-S1-2IP CITY-§7-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CHY-ST-7IP

TITLE [ befete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

on-$faF | T T TTH omysiae” I - - - T -

TITLE ] petete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O palete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. I heredy certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporalion or the receiver or wrustoe empowered to execute 1his report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, wilh all other like empowered. -

SIGNATURE: el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR\DIRECTDE“‘*—- Dala Daylime Pione #




