2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000008936
1. Entity Name 05 SEP I 5 AH !0: 53
CHENG'S CHINESE RETAURANT, INC,
ScCRTTARY 0F STATE
‘A LA H -
Pringipal Place of Business Mailing Address A S S c E F L OR l DA
10962 WEST HIGHWAY 50 10962 WEST HIGHWAY 50 -
OCOEE, FL 34761 OCOEE, FL 34761 5 0 06 B 8 36
R e s IR ER AR VIR
Suite, Apl. #, etc. Suite, Apt. #, atc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3223523 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eesa-ggq Sﬁigétional

7. Name and Address of New Registered Agent

)

6_Name and Address of Cuirent Registered Agent

Name

MAN, KWOK KEUNG
10962 WEST HIGHWAY 50 Streat Address {P.0. Box Number is Not Acceplable)

-OCOEE, FL 34761

‘, City FL l Zip Code

8 The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
iha obligations of registered agent.

"

SIGNATURE
Slgn?zur. Iypad o printed nama of refjistared agent and e If BDRlicAbIa. {NDTE: Regisiered Agent sitinature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e In accordance with s, 607.193(2)({b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. OO0  addedtoFees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP O Delete TIMLE [Ochange [ Addition
HAME MAN, KWOK K NAME 4 r—-l ij l—’ o -ZE' -*i:v '—’l |'_,,| £
STREET ADDRESS | 10962 WEST HIGHWAY 50 STREET ADDRESS 09/ 20/ 05~ 01 145 Uc4 CZ I
ory-st-2p | OCOEE, Fi. 34761 CITY-5T-2P Tl T
TILE [ Delete TLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZiP cITY-§T-2IP
TIILE [ delete TILE ) ~ [ Change T Addition |
NAME™ it E— - : e ) NAME - - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-§7- 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2IP ciy-si-ap
TINE 1 Delete TmE [ change  [J Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
cily-st-21p CHY-5T.2IP
TILE J pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CIty-§T-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and thatmiy signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee ampowered to execule this+epaort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

T_12-0

7 sngﬁn‘ruﬁs AliD TYPED aWnanma OF SIGNING OFFICER R DIRECTOR Data Daytima Phane 8

VA




