. -
.

FILED

r’

2006 FOR PROFIT CORPORATION s Jun 21,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000126040 05-02-2006 90200 028 ***150.00
1. Entity N:

amo
CHINATOWN RESTAURANT CORP.

Principal Place of Business Mailing Address
3243 SW PORT ST LUCIE BLVD 3243 SW PORT ST LUCIE BLVD -B 80 2 l] 2 0 8
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953 -
eSS v 0N A eI EERR AR
Suite, Apt. B, etc. Suite. Apl- #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Nui L pplied For
?q_’Tl 2648 [V]No Appicable
I Country Zip Courtry 5. Ceniicats ol Staus Desred [ fggfqa";“““"
&, Name and Address of Currenl Regiatersd Agent "7, Naroe and Address of New Reglstersd Agent ]
_ Name e _
LIN, GHAO RUI™ -
3243 SW PORT ST LUCIE BLVD Street Address (P.0. Box Nurhber Is Not Accaptable)
PT ST LUCIE, FL 34953
City FL I Zip Code

B. The above named enlity submits this statement for the purpose ol changing its registered oifice or registerad agant, or boih, in the State of Florida. | am lamikar wilh, and accept
the obligations of regisiered agent.

SIGNATURE £
w;m;éﬂmmdnn-wwmwmmrw. {NOTE: RBQETIFED AJEN LOMI S NGLINET Wil HRILENGH OATE
L
FILE NOWIH FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bs
After May 1, 2006 Foe will be $550.00 TrustFuno Contribution. (] Added to Fees
10. " OFFICERS AND DIRECTGRS 0, ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS (N 11
T o i [ neses wiE O Cange ) Azdilien
HAME LIN, CHAG RUI NAME
STREETADDRESS | 3243 SW PORT ST LUCIE BLVD STREET ADORESS
cy-st1-2P PT ST LUCIE, FL 34953 CITy-$T-2P
HILE [ Detet e O charge  [J Adgition
NAME NAME
STREET ADORESS. STREET ADORESS
crry- 1.1 Cry-ST-2P
HME [ Detm T D crange [ Adition
NAME RAME
STREET ADORESS STREET ADORESS
CITYy-51-0IF CY.ST-P
TmE O Deiee TME (JChangs ] Aduition
NAME NAME
STREEY ADDRESS STREET ADORESS
iy -S1-29 ny-s1-ap
WTLE O Depee me Dctange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 0P cry-57-3P
TLE D Dete TIE Oichange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Lmy-S1-29 CY-ST-0P

12. | hereby certify that ihe information supplied with this r.ang does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this feport or supplemental repon is e and accuraze and thar my signature shall nave the same legal effect as if made under cath; that | am an officer or direcior
of thit Corparation or tha receiver or rustee red to execuia this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed. or on an attachmpnt with an addreds, with all ciher like empowered,

SIGNATURE:

EXMA TURE ANRD TYPED OR PANTED NAME OF BOKING OFFICER OR DIRECTOA




