2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
: ecretary of State

DOCUMENT # P04000126862

1, Entity Mame

GOLDEN STAR RESTAURANT, INC.

04-28-2008 90364 022 ***150.00

Principal Place of Business

1770 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

Mailing Address

1770 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

2. Principal Place of Business - No P.O. Box #

3. Mailing Address :

- T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For
- 80-0124438 Not Applicable

Zi Country” Zi Countr i

? y- P Y 5. Certificate of Status Desired O $8.75 Additianal
. Feae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . Namne

LEUNG, DAVID
1770 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

Sweet Address (P.O. Box Number is Not Acceptakle)

City

FL l Zip Code

8. The above namat 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 regisiered agent.

SIGNATURE

Shgnature, typed or printed name of iegistered sgent and

tdla i applicatie

{HOTE: Rogistete] Agan) signature requred whaa iginglahng}

DATE

e
7 FILE'NOWIL FEE IS $150.00
“’After May -1, 2008 Fee will be $550.00

8. Election Campaign Financing .
Trust Fund Centribution.

$5.00 may Be . o

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D O pelete TILE 1 Change [ Addition
NAME LEUNG, DAVID NAME

STREET ADDRESS 1 1770 NORTH TAMIAMI TRAIL STREET ADDRESS o
CITY-ST-2IF SARASOTA, FL 34234 CHY-ST-2IF

ITLE 8] [ oelete LE [ change [T Addition
NAME LEUNG, BONNIE NAME

STREET ADORESS | 1770 NORTH TAMIAMI TRAIL STREET ADDRESS

eIrY-81-2iP SARASOTA, FL 34234 olY-S1- 2

TINLE O Getete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21° - orr-g3-2p

TILE O petete 1L [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIy-S1-20

TILE O pelste TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dekete LE [ Change [ Aduition
NAML NAME

STREET ADDRESS SIREET ADDRESS L '
CHY-ST-ZP = [ - onv-st-ze | . T Tt T

12. 1 hereby cenity that the intormation supptied with this fiing does notl qualify for the exemplions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal ettect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustes empowered to execute Lhis report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wilh all other lika empowered.

9

SIGNATURE:

04/23/08  IH-955- (/9

SIGNATURE AND TYPED QR PRINTED Naﬁbf SIGNING CFFICER CR QIRECTQR

Daytma Phone ¢




