2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000003739 Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
YEUNG'S CHINESE RESTAURANT, INC.
Principal Place of Businass i ‘ i ﬁﬁailing Address ' - ) Lo
854 41ST 8T - Coe- 854 4157 ST
e T
2. Principal Place of Business.__ 3. Mailing Address
Suite, Apt #, elc. ) o o Suite, Apt. #, eic. 1st MOORE CR2E034 (10’04}
City & State T o= T ] T Ciy aState - T T T 4, FEI Number j i Applied For
77777 _ ___ 765-0368897 Not Applicable
Zp Couniry Ze Gouniry 5. Ceriificate of Stalus Desired 0 gi'gi;;?:;“""a'
6. Name and Address of Current Hagistered Agent - | 7. Name and Address of New Registerad Agent
s ekt e b ¢
Blgi grl SUTNSGTWN Sticet Address {P.O. Box Number 1s Not Acceplable)
MiAM! BEACH FL 33140
I?ry . o | FL | 2P Code

8. The above named entity submits s sigismant for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligaﬁonsZEi‘s/ti:il agent, _
sigNATURE L U} ’ S 3_/ ant/o-(

Signaturs, yped nﬂmmeﬂm:m of regrstered aga t and titis f appleatl (NOTE Ragistered Agant signaturs required when ainstaling)

FILE Nowt!! FEE i§$15_0.00 - 8. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable fo Fiorida Department of State
10. ~ T OFFICERS AND DIRECTORS T —rﬂ. ZDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Detete e [ change [ Addifian
NAME NG, CHUNG YIN NAME HINNO0RTER44
STREET ADDRESS | 854 418T ST . | STREETADDRESS {3/28/05-80016-018 150.00
Cry-ST-7IP MIAMI BEACH FL CITY-S1. 7iF
e D - 7 Deiete TITiE ' [T Change [ Addilion
NANME NG, CHUNG YIN NAME
STRLET ADCRESS (954 418T ST _ SIRLE] AODRESS
oury-St-2P MiAM! BEACH FL 33140 CITy-Si-2p
nn o o Cloese 8 wne o [ ehange [ Addilicn
NAME HAME '
SIRCET ADDAESS FIRECT ACDRESS
CiTy- §T.2p Ciiy-S1- 2P
I - ) i T oetete e [ Ghange [ Acdilion
NAME NAME
CIREET ABORESS SIREET ADDRESS
Ciry. ST-2P iy 8i-7P
e - O oette ¥ o [ Change [ Addition
NAME MAME
STREET ADDRESS STRECI ADDRESS
CITY-ST-2IP Ty 51- AP
Tice ) T O Delete e I change [ Acdition
NAME HAME
SIREFTADDRESS STRECT ADDRESS
CITY-ST- 2 CITv-57- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3))), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

(/o J/ o
SIGNATU HE: AQ%F##%!M%WQ'HWNG OFFICER OR DIRECTOR - s Bﬁés“/ 301{%69?% // t‘[—




