2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P94000066637 Secretary of State

1. Entity Name — -
FYL MANAGEMENT INC.

Principal Mlace of Business o ~ Mailing Addressr '
EVERGREEN CHINESE RESTAURANT . EVERGREEN CHINESE RESTAURANT
2061 COVE BLVD. 2061 COVE BLYD.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s [0 UT RGN
Suite, Apt. #, atc. _ ) - Suite, Apt. ¥, efc. ] 04292005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEi Number Applied For
e _ 59-3266045 Not Applicable
Zip Country ZIp Courtry 5. Centificate of Status Desired O gg'gglﬁf;“o“m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistersd Agent
o T Name
FANG, LIAN
2061 COVE BLVD. . 7 Street Address (P.O. Box Number Is Not Acceptable)

PANAMA CITY, FL 32406

City FL I Zip Code

8. The above named entity submits This statement far the purpose of changing its seglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— - - ——————— -
Signature, iyped or printed nama of mgfstared agent and title If applicable {NOTE. Registerad Agant signature reuired whan refnstating) OATE
FILE NOWII! FEE IS §150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added {o Fees
10. . _OFFICERS AND DIRECTORS T H K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME TS [ Delete e CicCoange [ Addition
NAME XUWE!|, ZHAO NAME
STREET ADDRESS | 2061 COVE BLVD STREET ADDRESS
CITY-S1.2P PANAMA CITY, FL CITY-ST-2P
TME VP - [ Delete MLE 3 Change [ Addifion
NAME XUWEI, ZHAO NAME
STREET ADDRESS | 2061 COVE BLVD STREET ADDRESS
Yy -S7-2P PANAMA CITY, FL CITY-ST-2P
TITLE ' C Oopder me Clciange  [] Addition
e e UDnO0035 101
ST oo ST Aess 05/02/05-20154-003 150. 08
CITY-§T-2P CITY-ST-2P
TTLE ) T [ Delete N RO I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHTY-ST-ZP
e T O pekte e I Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CHTY-ST-ZP
e O Delts TrLe Ol Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 11907%3)(1), Florida Statutes. | further certify that the Information
indicated on ihis repart or supplementa) report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or cirector
of the corporation or the receiyer ortrugtee empowered to exeeute this report as required by Chapter 607, Florida Stafutes, hat ”1 e appears in Block 10 or Block 11 if
changed, of on an attachm ith ddress, with all other like empowaered. - -

SIGNATURE: N oo , = KM 7[1,00 F EONVE &

smn@‘inn TYPED OR PAINTED NKME OF SIGNING OFFICER @HEN‘OH Cate’ Darytime Prane #




