2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED

DOCUMENT # 95000080500 Jan 24, 2005 08:00 AM
1, Entry Name . - Secretary of State

CHIN HUA CHINESE RESTAURANT, INC.

Principal Place of Business = — Mailing Address

4270 ALOMA AVE,, BAY 10E 4270 ALOMA AVE., BAY 10E
WINTER PARK FL 32792 WINTER PARK FL 32792

5

Suite, Apt #, efc. N = Suite. Apt. #, gtc. ) 1st MOORE CR2E34 {10704}
City & State - | Ciy&staw ' 2. FEI Number Applied For
. ) 59-3340306 Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Dasired | $8.75 Additional
_ ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MU, CHI H
1839 WINDING OAKS DR. Street Address (P.Q. Box Number is Not Acceptabile)
ORLANDO FL 32825 '
City ' - FL Zip Code ]

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thz obligations of registered agent.

SIGNATURE S _

Signalure, yped of printed rame of regrstatad agenl and lille «f applcakle (NOTE Rogistared Agent sighaturg required when reinstaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ©TJ  Added to Fees

10. ] OFFICERS AND DIRECTGRS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[HILE D ] Delete TIF [T change ] Addition
NAML Mul, CHIH HAME

STRECT ADORESS | 1839 WINDING QAKS DR. . ' STREET ADDRESS

ciy-si-ab | ORLANDO FL 32825 . _ _ UTY-ST 7P

NI S ] Delsto HiLE O change ) Addlition
NAME NG, WING K ) NaMF HGOR I S354T

STREFT ADDRESS | 1839 WINDING OAKS DR. SIRLET ADDRESS N1/2=5/05-80068-016 {5000 -
giy-si-2r  [ORLANDO FL 32825 e cire-st-oe . N
Tt [ beiste i [ Change [ Addition
NAME MAME

SIRLET ADDRESS STRLET ADDRESS

oIy sT-2ip oY ST- 2P ‘
e O Delete g [ Change [ Addition
MAMF NAME

S1PEFY ADDRESS STPEET ADDRESS

Cy-51-2P 7 7 L CIfy-5T7-2IF

Witk 7 Deete TTLE [ Change [ Additian
NAME ' NAME

STREET ANDRESS ' ) STREET ADDRESS

clry-g1-zp . cy g1 20

Tt T Detets T D Change [ Addition
NAME NAME

STRACT ADDRESS SIREET ADDRESS

CITY. $1-2IP ) Cify . 51- 2P

12. | heraby certify that the information supplisd with this filing does not qualify for the swemption stated i Section 119.07(3%i), Florida Statutes. | further cerly that the informaltion
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the recaiver or frustes empowerad to execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empowared.

SIGNATURE: Wﬁ‘m Vo W e NG ([ (‘m%?;@?ﬁq

SIGNAFURE Anqusb OR PRINFED w{ins OF SIGNING OF FICER DR DIRECTOR Late o~ Dafima Phone ¥




