2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS6000005654

1. Enkty Name
VILLAGE CHINESE RESTAURANT 1}, INC.

- Apr 15,2004 08:00 AM
Secretary of State

Maiiing Address

14643 SW 104TH ST.
MIAMIL FL 33186 T US

Principal Place of Business

14643 SW 104TH ST,
MiAML FL 33186 US

2. Principal Place of Busingss 3. Maiing Address”

IR TR R

Suite, Apt. #, elc. Suite, Apt. #, sic.

030842004 Chg-P CRAIEO34 {10/03)
City & State City & State 4. FE] Mumber Applied For
65-0671867 Mot Apalicable
Zip Cauntry 7 Country 5. Cerviicate of Siatus Desired ~ []  $8-75 Additional
Fee Beguired
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
o Mame N - o )

ZHEN, ZHIQIANG
18699 BISCAYNE BLVD. #205
NORTH MiAMI BEACH, FL 33180

Street Address (P.O, Box Numbar iz Not Acceptabie)

City

FL ; Zin Code

8. The avove narned eraty subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, ins the State of Flosida. § am familiar with, add accept

the obligatons of registerad agerd.

SIGNATURE

Sigratura, typer o pririad narms o 1agistered agent and e i appicabie

T (NOJE Rogistered Agent sigrature ieqused wher seivsialing)

OATE

FILE NOW!! FEE 1S $150.00
Afier May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TTLE PD 7 petere E IChange [ Addition
NAME ZHEN, ZHIGIANG HAME

STREET AOORESS | 15318 S.W. 1131 TH STREET STHEET ADDRESS

TITY -ST-2iP WMHAN, FL. 33186 CiTy-ST-ZIP

TTLE VB O tetete e 3 Change  [3 Addition
HAME XIONG, SHU Y NAME

STREET ADDRESS | 11067 SW 152ND CT.. STREET ADDRESS COoooo1 14141

SV.STZP | MIAMIL FL 33196 GiFY -5 2 S4/1 5 M -0aa-17 1Sn

THE O beets ILE 7l Change [ Addition
HANE NAME

STAEET ALDRESS STREET ADDRESS

STY-8T- 2P GIFY -57-TF

TELE [ pelete TIE I change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-1F

E 3 balete THLE [ Charge ] Adcition
HAME NAME

STREET ADDRESS STREET ADTRESS

CRY-5T-77 CiY-51- 70

TLE 3 Delele THRLE [ changa £ Adgitien
NAME HAME

STREET ADDRESS SIREET ADDRESS

[ ITY-8T-2P

12. § hevaby certidy that the informaton supplied with this fiing does not qually for the exempton slated in Ssctien 1 19.0?%3}(5), Florica Statwtes. | further certify that the informagion

indicated on this report or supplemental report is rue and accurate ard that my signature shall have the same legal e

ect as if made under cath; that | am an officer or directar_

of the corporation or the receiver or rustee empowered Lo executs this repon as required by Chagpter 807, Flonda Statutes; and that my name appears In Biock 10 or Block 11 ¢

powered

changed, or on an aachmeniwdh an addrass, with all atheylike
™
SIGNATUHE:E &,:h K#Mfr

5 4!7:«’/35/ ‘

-\ . S ———" Ep—— (ot e oupufgy e app st

ars o T ——_——



