FILED
2005 FOR PROFIT CORPORATION Mar 17. 2005 8:00 am

i em ANNUAL REPORT (AR}

b
' DOCUMENT # P04000114760 Secretary of State
1. Entity Name 02-16-2005 90028 024 ***150.00
CHEN'S KITCHEN, INC.,
Principal Place of Business Mailing Address
% \hf‘g;bs?&.ngzgmﬁns DR. %%4& %NCIA GARDENS DR. 6 6 [] 05 3 5 5
i i
3 r.. Principal Place of Business 3. Mailing Address ‘”
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2EC34 (10/04)
City & Stats City & State 4, FEI ber Applied For
G ' o~ -/ 57._'? L4 Not Appiicable
e ' Couniry Zp Country 5. Certificate of Status Desied [ Efe gfq:":::‘a‘hm'
6. Name and Address of Current Registered Agent 7. Nams snd Addrasas of New Registered Agent
[ ﬁ_‘.f_,-u-__-_—-:s-_:»:.-,:;_________," R YL LR} ,7;-"_",3."_'9,7._—___ e _——— = —_— - = — -
fggGEDRAO\IBIRISON &T. Stroeet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

ure, YDRd Of Drened nrme o Heistared egent and Llla J appicabe (NOTE Regsiwred Agent signeiure recruired. when mnstatng . . DaTe

R T

LE NOWITLFEE!IS'ST

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [0 Added to Fees

OFF«:EHS AND DIFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ] 7 petets TILE [ change (] Addition

. - |CHEN, GARY K - HAME
SIREET ADDRESS | 8949 VALENCIA GARDENS OR. , | STRer AcoRess
civ-5-2¢  |ORLANDO FL 32825 ory-si-ap
e VSTD 3 Detetn miE . O changs [T} Addtion
NAME CHEN, CHING-Y1 NAME ’
SIREET ADDRESS | 8949 VALENCIA GARDENS DR, SIREE] ADDRESS
civ-51-2F - | ORLANDO FL 32825 CITY-ST-2
e ' 3 oeizte e [ change [ Addition
MAME — - . —_ KAt ’ :
STAEET ADDRESS STREET ACDRESS - -
CY-85-2IP .. B - . N - B = T 231 EF: R — L L o . A B
nILE 3 Deists MLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ly-51- 0P CITY-57-7P
WIE 0] petetn THLE O Changs [T Addilion
MAME NAME
STREET ADDRESS ) STREEY ADORESS
CIlY-ST-71P ' CI1Y-53-TP ]
e [ Detete TIRE . [Jchage [ Addilion
RAME NAME
STREEF ADDRESS STREET ADDAESS
Ciry-Si-Ip CITy-$7- P

12. | hereby camg that the information supplisd with this fillng does not quaiify for the exemption stated in Saction 119.07(3X7, Florida Statutes. | further cerify that the information
indicated on this report or supplompental repon is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the cofpaoration or tha racewvar houter this repun as required by Chapter 807, Florida Stabutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi

SIGNATURE: — /ﬂg (L(O’Dé’} 2-] oOQ

SGMATURE AND T YPED OR PRONTED NAME OF SIGNNG OFFCER GA DIAECTOR Daytros Prone #




