FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000026666 ; 04-27-2005 90306 021 ***150.00

1. Entity Nama

MYA'S CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Address
2202 N. YOUNG BLVD (/0 BUSINESS COUNSELING SVC. INC.
CHIEFLAND, FL 32626 PO BOX 1807

OCALA, FL 34478-1807 US

s e s AL VAT

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-32355653 Not Applicable
zp Couniry P Country 5. Centilicate of Status Desired O ?aae.ggqlﬁfad;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

TAN, KAH WOON
2202 N. YOUNG BLVD Streat Address (P.0. Box Number is Not Acceptable)
CHIEFLAND, FL 32644
W . ' City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
» thi obligations of registered agent.

SIGNATURE ;
- Signature, typed or panted nama of registered agent and hile i apphcatle. (NQTE: Ragisterad Agen! gignats requerad when reinsiating} DATE
_ FILE NOWI FEE IS ’5150.00 9. Election Campaign Einancing $5.00 May Be
Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. * OFFICERS ANC CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
ME -* PTS . [ pelete TITLE [ Change [ &dditicn
NAME KAH WOON TAN NAME
STREEY ADDRESS | 2202 N YOUNG BLVD STREET ADDRESS
CITY-57-2P CHIEFLAND, FL 32626 - CITY-57-21P
TITLE [ Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P
TME 1 oelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIEY-ST-2IP
TMLE [ petete TLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
(T [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP - CITY-§T-2IP
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cer!i!g hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with 7 address, with all other like empowered., o

SIGNATURE: kﬁ# ; 0\)\,\3 ﬁw\) Zf-?i/O

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




