2005 FOR PROFIT CC RPORATION
ANNUAL .REFORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P92000001900

1. Entity Name
CANTON KING CHlNESE RESTAURANT, INC.

Secretary of State

Principal Place of Business__

7758 N. KENDALL
MIAMIL FL 33156

Mailing Address
7758 N. KENDALL
MIAM], FL 33156

AT

02162005 No Chg-P CR2EG34 (1G/03)

4. FEI Number i Applied For
65-0375678 | Mot Applicable

5. Cerlificate of Status Desired |} $8.75 Additional

6. Name and Addrass of Gurrent ﬁ@téfad Agent
——r—r %

XUE QIAN, CHEN
10825 SW 89 LN
MIAME, FL 33176

Fea Required

-IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing & reglistered office of reglistered agent, o both, In the State of Florida. 1am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinee nama of rogistered agent Lndtte F applcabia.

T T NOTE: Ragistered Ageit signaturs renuitet when 1enitaing)

9. Election Carnpaign Financing

F oWl FEE IS $150.00
ILE NOWIL FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Adtled 10 Feas

10. OFFICERS AND DIECTORS |

D

SU, ZHAN

10825 SN 89 LN,
MiaM, FL 33176

TTLE

NAME

STRLET ADDRESS
CITY-ST-2P

D

CHEN, XUEQIAN
10825 SN BILN.
MIAMI, FL 33176

WILE

HAME

STREET ADDRESS
LITY-ST-2P

b o e i

e e S el R O Ly S )

1, o

TmE

NAML

STREET ADDRESS
CITY-57-2P

NILE

NAME

STREET ADDRESS
Giry-57-2P

UILE

HAME

STRELT ADORESS
GiY-51-2p

TIME

HAME

STREET ADDRESS
CiTY-ST-71P

“IN THIS SPACE

12. | hereby certify that the information su
ndicated on this report or supplemental

B

report is irue and accurale and that my signature shall have

of the corporation of the receiver or rysiee empowared [0 execute his reporras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

ress, with all ather like e%
SIGNATURE: e’ 5% Z&/ o

lied with this filing does not qualify for the exemption stated in Section 119.0

(i), FIorlda Biatutes. ¢ further certify that the rnfarmaﬂon
the same legal effect as if made under oalh; that | am an officer or director

Z-/1 fwgﬁ_f C 3052%;?614//

«.’rﬁ;runa AND TYPED OR rmm'so NAME or SGNING OFACER OR DIAECTOR




