FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000063046 02-14-2005 90043 029 ***150.00
1. Entity Narne
E. L. CHINESE RESTAURANT, INC.
LIiviw
Principal Ptace of Business Mailing Address E
12995 S. CLEVELAND AVE. 12995 S. CLEVELAND AVE.
SUITE 133 SUITE 133
FT MYERS BEACH, FL 33907 FT MYERS BEACH, FL 33907
ite, Apt. : ite, Apt. §
Sute, Apr #,ete Sule, Apt. #, etc 01032005  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number ] Applied For
FT MieRd, FL FT Myees, FL 65-0454576 ‘ Not Applicable
Zi t Zi ;
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
P g . . Fee Required
6. Name and Address of Current Registered Agent - C - = - 7.-Name and Address of New Ragi d Agent
Name : ’ . -
CHO,HOC .
12095 S CLEVELAND AVE Strest Address (P.O. Box Number is Not Acceptabia)
SUITE 133
FT MYERS, FL 33907
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e } L ": "o ) . . L § N
SIGNATURE - : . - Tl L
o | Signature, lyped of pHnted nama of regstared agent And tiffo If appkcable, (NOTE: Rogisterad Agent signature requred when roinstating) - TT UTTTTCT CDATE T e e — —ee
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added toFees - B
10. QPFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TME ) Change [ Addition
NAME CHO,HOC NAME .
STREET ADDRESS | 12695 S CLEVELAND AVE, SUITE 133 STREET ADDRESS
omv-sr-2¢ | FT MYERS BEACH, FL or-st-2e [ ET myegs, FL 33907
TITLE R 3 Delete TITLE Change [ Addition
NAME JIANG, CHUN YAN C NAME JIANG, CHUN YAN
STREET ADDRESS | 12995 S CLEVELAND AVE, SUITE 133 STREET ADDRESS
cm-s-2P | FT MYERS BEACH, FL _ cy-s-27 | ET MYERS, FL 33907
TRE T O oetete TmE O change ] Addition
HAME™ s T e o i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O Delete TMLE [ Change  [] Addition
NANME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP _ Ciry-57-2P
TmE O netete TILE [Jchange (1) Aadition
NAME HAME
STREET ADDRESS - X STREET ADDRESS ~ ~
CIFY-S3-2P - . , _ | emvsrae C ] or N a0
e .. : . O oelete ., . | JME Y L. : CIchange 3 Aadition
NAME 1 T R AT R Co. RS
STREETADORESS | L STREET ADDRESS
Ty §T-zp o A - crv-stzp T T - ——— e e
12.1 hereb;" cemig that the information supplieg with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statités | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that | am an officer or director
¢f the corporatior: or the receiver or trustes empowared 10 execute this repant as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wilh an address, with all other like empowerad.
. o
SIGNATURE: _ /17 [h 2eeci to ¢. cho, Presidence 2/1 /fS (2397215-999%
SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono #




