FILED

2006 FOR PROFIT CORPORATION Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000127685 06-12-2006 90005 004 ***150.00
1. Entity Name
ATLANTIC ASIAN FOOD MANAGEMENT,
INCO\RPORATED
Mailing Address LA A
14778 £ ORANGE LAKE BLVD.
KISSIMMEE, FL~34747 KISSIMMEE, FL 34747
e Ve D VRBAA AT AR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-3 A7 O YLD Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 ’A,ddi:i"“al
Fes Required
— 7 — & Name and Addrass of Current Reglstered Agant— =~ — — st ~ 7. Name'and Address of New Raglstered Agant -
Name
CHEN, YONG
14778 E ORANGE LAKE BLVD. Street Addrass (P.O. Box Number is Not Accep}able)
KISSIMMEE, FL 34747
City FL | Zip Code

8. The abova namad entity submits this statement 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 registered agent.

SIGNATURE _
Signature. typed * printad name of registered agent and btle | applicable. {NOTE: Registerad Agent signature requited wnan reinstating) DATE
FILE Nowm‘ ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Centribution. O  AddedioFees corporation did nol receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PO ., [ oelete TIME (O Change [ Addition
NAME CHEN, YONG NAME
STREET ADDRESS | 14778 E ORANGE LAKE BLVD. STREET ADORESS
CITY-5T-2IF KISSIMMEE, FL 34747 CITy-SF-2IP
TE :;‘f' [ 0 Delate TITLE [ Change  [J Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-57- 219 ) CITY-ST-21P
TMLE O pelete TIELE [ change [ Addition
WAME . - B T T P “HAME - —=— —_ - — —— - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p
E [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [T Detete TINLE (O Changz [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP Ly -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutas. 1 further certify that the information
indicatad on this report or supplemental report is true and accurala and thai my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this na uired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, wilh all other like
pélo1lel
Date’

SIGNATURE: é

SIGNATURE AND TYPED OR P) CER OR DIRECTOR Daytama Phone 4




