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2006 FOR PROFIT CORPORK*I&
ANNUAL REPORT

3/3

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-03-2006 90094 010 ***150.00

DOCUMENT # P05000059743

1, Entity Narre
ASIAN GRILL OF BOCA RATON, INC.

Principas Plgce of Business

10605 CRYSTAL COVE LANE
BOCA RATON, F|, 33498

Mailing Address

BOCA RATON, FL 33498

10605 CRYSTAL COVE LANE

R s
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2. Principal Place of Business 3. Malling Address
‘Suite, Apl. #, sic., - ———— Sulte, Apt. #, . 02122008 _-Chg-P -—ERZEOﬁ 0s) i
City & State City & Siato 4. FEI Number Appliad For
20-27322.33 Nol Applcable
Zp Country o Country & Corilicato of Status Desied [} gg,gz Audionsi
6. Nams and Address of Current Reg d Agent 7. Nams and Addrass of New Reqlistored Agent
Name
WU, HON MING ' .
10805 CRYSTAL COVE LANE Street Addrens {P.0. Box Number is Not Acceprable)
BOCA RATON, FL 33498
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florkda. 1am lamiliss with, and accept

the obligations of registered agent.

SIGNATURE
Pypeatt B DY REe Of BpEnd ane Wy o NOTE: FeOmaec AQENt HpNENTs redm B0 ¢iven rEnacng) DaTE
~—FILE NOW!Il ‘FEE IS $150.00° ——|—--ElectonCampaignFinancing __ $5.00Maye0 | . __ . ___ I
After May 1, 2006 Fee will bo $850.00 Trusst Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) T __'Dneug TIME : [ change [ Addilion
MAME WU, HON MING . MAME .
STREET ADORESS 10805 CRYSTAL COVE LANE STREET ADORESS
crv-si:ar | BOCA RATON, FL 33498 _ GiTY-ST-2P
e - T Coeem - me Ochenge [ Addition
NAME N
STAEEY ADORFSS SEREEF ADDFESS ™
CITY-51-2P Y- S1-2P
nne O pelete TE O change [ Audition
WANE HAME
STREET ADDRESS STREEY ADOVESS
CTY-51-2P CITY-ST. 2P
TmE- —0 e, mE - - o- : - D O astition | -
NAE - NAME
STREET ADORESS | STREET ADORESS
cry-g1-20 - - Ciiv-57-ap — ..
TME [ oeiew TmE Clchange [ Aaoition
NAME NAME
STREET ADORESS STREET ADDHESS
oTY-§T-2P CITY-ST- 2P
e O Deee TRE Ochnge [ Astiion
NAME NAME
STREET ADDRESS STREEY ADORESS
onY-57-2P CITY-ST-2P

12. I hereby cenify that the information supplied with this lllm
indicated on this repart of supplemental report is true al

accurate and that my signaturé shall have the seme

does not qualfy for the exemptions contained in Chapier 118, Florida Statutes. 1 Turther certity that the information
jegal effoct as if made under calhy; that | am an officer or director
of the comporation or iha receiver or lrustee smpowered 10 axecute this report as required by Chapter B07. Flosida Statuies; and thiat my name appoars in Block 10 or Block 11

~

" changed, o on an ailaghment miiv-:i:ss. wilh all other ike empawered.
SIGNATURE: XTI M [

TURE AKD TYPED OR PRINTED NAME OF BIGNINO OFFICEN OR DRECTOR
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