FILED

-/ 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150478 05-09-2006 90065 027 ***150.00
1. Entity Name
UNCLE WEN RESTAURANT, INC,
T ) qUveT -
Principal Place of Business Mailing Address
GRAND SLAM PLAZA, #11 GRAND SLAM PLAZA, #11
1100 N, TUTTLE AVE. 1100 N. TUTTLE AVE.
SARASOTA, FL 34237 US SARASOTA,FL 34237 IS
- BRI
Suite, Apt. #, el Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number 3 Applied For
- 2, o— 3 7‘/’ ! 7 d j Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] Eg‘zesqgf:;“mat
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
WEN, MING TONG
1110 VILLAGIO CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
APT #201
SARASOTA, FL 34237
City FL : Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnature. typed or srnted name of registesed agent and tale | apphioata, {NOTE: Ragmtarad Agent mgrat re requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 7] Delete THLE [ Change [ Addition
NAME WEN, MING TONG HAME
STREETADDRESS | 1110 VILLAGIO CIRCLE, APT.#201 STREET ADDRESS
CIy-sT-2P SARASOTA, FL 34237 GITY-ST-2P
TALE 1 Gelete TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57-2P CITY-S1-ZIP
TITLE 1 Detete TLE [3 Change  [] Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
Ciy-sti-z9 CITY-S1-2P
TILE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-Si-2P
TIILE 1 Delete THLE = change [ Addition
NAME HAME
STREET AGDRESS - STREET ADORESS
CiTy. 81-2IP CITY-S7-2IP
TILE - ' - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or disecior
aof the corporation or the receiver or rustee empowered Io execule this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment with an address, with all other kke empowered.

SIGNATURE: Z/ﬂﬁ//"l’ms’rzﬂf Ming oML (%27 ¥-14-07

GNATURE AND TYPED OR PRIRTED NAME UF S8IGNING OFFICER OR IRECTOR Daybma Phone #




