2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P04000073438

1. Entity Name

SUMMER PALACE CHINESE RESTAURANT,

Secretary of State

02-16-2005 90045 036 ***150.00

INCORPORATED
Princi.pal Place of Businass Mailing Address
11
1162 CARMEL CIRCLE 1162 CARMEL CIRCLE . .-
SUITE 310 SUITE 310 - QUULIbJlH
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ] Applied For
2-0"/08 5762 . Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?g;;’gag‘m"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- Name
":A‘IAShZLé(Xy?OMEIFE%%?E Street Address (P.O. Box Number is Mot Acceptable)
SUITE 310
CASSELBERRY FL 32707
. City . FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and hitte it applicabla {NOTE: Regisisrad Agant signature requised whan reinstaling) . DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PD ) Delete ~ - THILE [ change [ Addilion
NAME . |MAN, KWOK KEUNG NAME

STREET ADDRESS | 1162 CARMEL CIRCLE, SUITE 310 STREET ADDRESS

CITY-S1-2IP CASSELBERRY FL 32707 CITY-ST-ZIP

TILE [ Delele TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE {7 Detete TITLE Clchange [ Addition
NAME WMoeme | i

STREETADDRESS | - oo 0T STREET ADDRESS | -

LTy -ST-2P CITY-$1-7P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS I STREFT ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE ] Delete HILE [dChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-S1-2P CITY-S1-ZP

TTLE [ pelete THLE C Clchange [ Addition
NAME MAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (v // /5] Lotes™  4a#-706—4%)s3

‘sl’érqﬁru#’ AND TYPED OR PRINTHE'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong #

L4

-+




