2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000085910 May 23, 2005 8:00 am
1. Enity Nao Secretary of State
STIR-FRY ASIAN FUSION, INC. 05-23-2005 90004 030 ***150.00
Principal Place of Business Mailing Address
740 SE 6 TERR 740 SE 6 TERR
POMPANO BEACH. FL 33060 POMPANO BEACH, FL 33060
e T v RTARERMRATA ARV
1327 S STATE ROAD 7 1327 S STATE ROAD 7
Suite, Apl. #, etc. Suite, Apl. #, elc. 05182005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
NORTH LAUDERDALE, FL NORTH LAUDERDALE, FL 20-1189778 Not Applicable
Zip 33068 Country Zip 13068 Country 5. Certificae of Status Desired O ?i.gilgg;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAl KAl SHING
740 SE6 TERR Street Address {(P.Q. Box Number is Not Accepiable)
POMPANQ BEACH, FL 33060
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Fiorida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Sigreure. typea or printed name of regisierso agent and title if applicable. (HOTE: Alegisiered Agent sigrature reauwed when remstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PDST 1 Detete TITLE PDS (X Change [ Addition
HAME LAI, KAl SHING NAME -
STREETADDRESS | 740 SE 6 TERR STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33080 GITY-ST-ZIP
TITLE TE ] Delete TILE D Olchange K Addition
NAME NAWE LAI, MICHELLE
SEREET ADDRESS sieeTaooress | 740 SE 6 TERR
CITY-ST-ZP CITY-SE-217 POMPANO BEACH, FL 33060
e (3 petete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CITY-ST-2IP
TIRLE 3 Delste TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-51-2IP CITY-ST- 2P
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for lhe exemption staled in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of lhe corporation or the receiver or truslee empowered lo execute this reporl as réquired by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmes] with an address, with all c;hgﬁfjpowered.
glw{or AG-49-2 06>

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Prone #




