FILED

. .. . 2006 FOR PROFIT CORPORATICN May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000126862 8 05-30-2006 90038 045 ***150.00
1. Entity Name
GOLDEN STAR RESTAURANT, INC.
Frincipal Place of Business Mailing Address ' FuUw~ —
1770 KORTH TAMIAM! TRAIL 1770 NORTH TAMIAMI TRAIL R &
SARASOTA FL 34234 SARASOTA, FL 34234 :
A 4
[ s GG LY ArRA
i B
1. Suite, Apt. ¥, elc. Suite, Apt. #, slc. 04212006 Chg-P CR2E034 (11/05)
" ':Cily & Stale City & State 4. FEl Number Applied For
80-0124438 Not Applicable
= Country Ze Country 5, Certificate of Siaws Desired [ E:;Eq Addilonal
6. Nams and Address of Current RReglistered Agent 7. Mame and Address of New Registered Agent
. Narme ; A
LEUNG, DAVID
1770 NORTH TAMIAMI TRAIL Street Address {P.0. Box Number is Not Accepiabla)
SARASOTA, FL 34234
City FL I Zip Coda

B.;The above named enlity submits this statemant for the purpose of changing its registered office or ragisiered agent, or both. in 1he State of Florida. | am familiar with, and accept
,,the obligations of tegistered agent.

SHNATURE
f?__ Signature. lyped of pivited nemn of apsn and hie (NOTE: Regueiersd AQend LONAlLIE reguwsd when (et ) DATE
1. FILE NOW!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May 8o
- After May 1, 2006 Fee wlill be $550.00 Trust Funa Contribution. O  AddedioFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN t1
Ime o 0 Detete THLe Ocrargs O addition
NAME LEUNG, DAVID NAME
STREET ADDRESS | 1770 NORTH TAMIAMI TRAIL STREET ADDRESS
ciy-S1- 2P SARASOTA, FL 34234 OIv-$§T-2P
mE D 3 Detete e Clchage [ Addidon
NAME LEUNG, BONNIE MAME
STREES ADORESS | 1770 NORTH TAMIAMI TRAIL STREET ADORESS
CITY-S1-29 SARASOTA, FL 34234 ory-51-2p
L i O Detet nng Olcrange [ Aadision
KAME NANE
STREET ADORESS  STREET ADORESS
oTY-S1-2P cY-ST-20
e O Delete e [ Change [ Addizion
HEME A
- §17EET ADDRESS STREET ADORESS
MT-S51-0P CiTy-ST-1P
LRt [} Detets TITE O Change ] Aadition
" garsf MAME
STRZET ADDRESS STREET ADDAESS
CiTY-ST-2P Ty SF- 2P
TRE {7 petetn TILE Octenge [ Adaitios
I_MK NAME
STREET ADDRESS STREE) ADDRESS
CIFY-ST-2P ary-S1- 19

12. theraby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. ) further certity that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as it made under cath: that | am an officer or director
of the corporalion or the receiver or trustea empowered (o executa this rapor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

anged, or on an atachment with an address, with all other like empowered.

SIGNATURE: %éﬁm;m Bonnfaleugg 04 -2} ~06

OFFICER OA DIRECTOR




