2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040916 eednc CETEID Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
YEUNG'S MANDARIN HOUSE, INC.
Principal Place of Business : . ) E\Aﬁin_g Address
1201 NORTH FEDERAL HIGHWAY o 1201 NORTH FEDERAL HIGHWAY
oo T IR0
2. Princlpal Place of Business T 3. Mailing Address
Suite, Apt #, etc. o Suite, Apt. £, etc - 1st MOORE CR2E034 (10/04)
City & State ) o City & State 4. FE| Number Applied For
— 65-0495568 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | fi'gg‘lﬁgé“o“a’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T o - ’ ~ | Name
?gﬁNﬁ C,)QAT?-ILE\E(DERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 -
City FL Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— = I N —
Signalute, typad or prinlag narnG of reqistered ageni ang il d gpphcatls {NOTE Raguksrad Aganl signalute requirad when reinsistag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. [} Added to Fees

Make Check Payable to Florida Department of State
10, ~ COFFIGERS AND BIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
1T PS ™ Delete - i1 [ Change ] Addition
NAME DUONG, MOLLY NAME
SIFTT ADDRESS | 3000 E SUNRISE BLYD.,, 16-D STPCETADDRESS . leUQBDEE4843
girv-S-ZP  |FORT LAUDERDALE FL 23304 CiFY-ST. 7P M/ EA0-00025-001 150, 00
tIiLE VP [ pelete 1Lt [ change ] Addifion
NAME DUONG, VINK rANF
SIREET ADDRESS 13000 E SUNRISE BLVD, 16-D “THEFTADDRESS
ciy-si.2p FORT LAUDERDALE FL 33304 ity ST AF
Tt [ Delete N [JChange [ Acdilion
NakJE NAME
SIREET ADDRESS STREET ADURESS
iy §i-2F CT7-ST-2F
nit B . - O etste e [ change [T} Addition
NAME HAME
CIRET ADORESS STRFET ADDRESS
oHy- ST CINY-SI- 2
THLE - © O delete M [ Change [ Additien
NAME . NAME
STREET ADDRESS SIRFET ADDRFSS
CITY-ST-2P CIrY-51-2IF
T o ) T Delele WiLE [Jchenge [ Addtion
NAME KAME
STREET ADDRESS SIREET ADDRESS
Ty - ST-21P _l CY-55.7IP

12, | hereby certify that the information supplied with this {iling does net qualify for the exemption stated in Section 119 07(3)(i}, Flotida Statutes. | further certify that the information
indicatad on this report er supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

—a Y. Z\[(.oﬁ“

SIGNATURE AND TYFED QR PRINTED NAME osj_yl;mua OFFICER OR DIRECTOR Dale Davtime Phone «




