FILED
May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2005 90501 045 ***150.00
DOCUMENT # P04000120894
1. Entity Name
MAY FLOWER CARRYOUT, INC.
2UU23499b
Principal Place of Business Mailing Acdress
3080 CURRY FORD RD 3080 CURRY FORD RD
ORLANDO, FL 32808 ORLANDO, FL 32806
2. Principal Place of Business 3. Mailing Address I ﬂlﬂm m Il]ll WII |Im Iﬁ mll III]l | Iml IIII Immﬂ III]
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262005 Chy-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
' Q0 - 15| é:» 0RO Not Applicable
Zip ~ Couniry ap Country 5. Certificate of Status Desired- wg_?&.'ﬁ??ql?g:dimnal -
8. Name and Address of Current Registered Agant 7. Nama and Address of New Registersd Agent
Name
LI, KT N
3080 CURRY FORD RD Streat Address (P.O. Box Number is Not Acceptable) s
ORLANDO, FL 32808
City FL l Zip Coce

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

SHENATURE
Signanure, typed or prited e of regastensd agen: and ttie f apphceble_ (NOTE: Fu AQEN By recpred ;i DATE
FILE NOW1l m.s ‘1 30.00 9. Election Campatign Financing 55'00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Delete TITLE O Change [ Addition
RAME LI, KIT NAME
STREETADORESS | 3080 CURRY FORD RD STREET ADDAESS
CTY-ST-2P ORLANDO, FL 326806 CrY-sT. 28
TILE N [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-SI- 2P CITY-S1- 7P
TILE- 3 besete TRE — - - ) -Change [l Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2P
TTLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-29 CY-5T-2P
Tme 7 petete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST.2P
TITLE 3 pelete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07| 3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that i am an oflicer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ /\/f A L/—/Zé‘/’ S

KGNATURE AND TYPED OR PRINTED NAME OF OFACER OR DIRECTOA Deate Daytime Phone #




