FILED

2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000025698 01-25-2006 90028 011 ***150.00

1. Entity Name

FOUR SEASONS CHINESE RESTAURANT AT

SANDLAKE, INCORPORATED

Principal Place of Business Mailing Address q““ ve

7575 W SANDLAKE ROAD 7575 W SANDLAKE ROAD

ORLANDO, FL 32819 ORLANDC, FL 32819

s R SR RO
Suite, Apt. #. etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number . Applied For

20— 3{ 95 [44 Not Applicable
Zip Country 2 Couniry 5. Certficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUANG, BAO ZHONG, _
7575 W SANDLAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 *

, City FL | Zip Code

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 famitiar with, and accept
the obiigations of reistered,_agent.

.

SIGNATURE R
Signature, yped or printed rame of registered agent and title if applicable (NOTE: Registered Agent signature required whon reinstating) OATE
+
FILE NOWIN! FEé IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J eterz TIE [ change (7] Addilion
NAME HUANG, BAO ZHONG NAME
STREET ADDRESS | 7575 W SANDLAKE ROAD STREET ADDRESS
CITY-57-21P ORLANDO, FL 32819 CITY-5T-2IP
TIME {3 Delete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIRLE (J Dalete TLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TiLE [ deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITy-31-2IP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivlir or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmeng Pith an adgyesg with all other like emibcWwered.

, \
SIGNATURE: (e—2AT— ()= (/E-08 47 226-174

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Late ¥ Daviime Phone # T




