2005 FOR PROFIT.C
ANNUAL RE

PORATION

ORT

DOCUMENT # P040001409873

1. Entity Name -

XIN MING RESTAURANT INC.

Vo

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90026 026 ***150.00

Principal Place of Business

101N OHIO AVE.
LIVE OAK, FL 32064

Mailing Address
101N QHIQ AVE.

LIVE OAK, FL 32064 S M

tok

2. Principal Ptace of Business

3. Mailing Address

T

Suite, Apt. #, stc.

ite, Apt. #, .
Suite. Apt. #. ot 02042005  Chg-P CR2E034 (10/03)-
City & Siate Cily & State 4. FEI Number Applied For
ot} 5/27 / Not Applicabla
N T
Zip Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
, Fee Requirad
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ~
Name

SONGrGONG X———
101N OHIC AVE.
LIVE OAK, FL 32064

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Coda

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

- ¥

YUUIDIGD 73+ Jon. o

SIGNATURE - : .-
_ T Sigriatues? typad or prnted name of fagisigred agen! and lile il applicable, (NOTE: Rogistered Aqnn:l signatute required when rainstaing ) ) DATE
N T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May-1, 2005 Fee will be $550.00 - TE_”_?!_FU"P\FO""ibU“ON- Added to F99_$ Tl L .
10. .7 ..« - OFFICERS AND DIRECTORS =i hh H T . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
11Tty I T B D oelete -~ e o Tt T ’ ) ‘O cfange [ Addition
we . | SONG, GONG X [T
STREET ADDRESS | 101N OHIO AVE, . STREET ADDRESS
CiTY-ST-2IP LIVE OAK, FL 32064 city-S1-2P
TILE D O Delete L [ Change {7 Addition
NAME WU, QIUH NAME
STREET ADORESS | 101N ORIC AVE. STREET ADDRESS
CITY-S1-21P LIVE OAK, FL 32064 CITY-ST-2P
TILE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTy-ST-2P
TME N - [ Detete me [JChange ] Addition |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P . CITY-ST-ZIP
TILE -, [ pelete TITLE [0 Crange [ Adaition
NAME . NAME
STREET ADDRESS | N STREET ADDRESS .
onvsize_ |7 _CITY-ST-TR FUIT ARSI L S R |
TOE g 1o o 0 (TITLE - 3 Crange [ Additon |
HAME N S NAME T
STREET ADDRESS | ., STREE} AQURESS R e e e e
ciTy-sg-zp | - . PR ‘emystop o

12. I heraby ceriify that the information supplied with rhis‘ming does nol quality for the examiption stated in Section:119.07(3)(i); Figrida Statutes. | forther certify that the information

-"" indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on'an attachmant with an

SIGNATURE:.

. o

nv@é /'/A—ZA.4

dress, with all other tike empowered. -

SIONATURE AKD TYPED OR PRINTED NAME OF #GNING OFFICER OR CIRECTOR

[ /

Bayime Prone #




