FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000037643 o 03-21-2006 90041 006 ***150.00

1. Entity Name

CHAN'S MOTT STREET RESTAURANT, INC.

Principal Place of Business Mailing Address
4615 HWY 27 N 10193 BRANDON CIR 50003871
DAVENPORT, FL 33837 ORLANDO, FL 32836
Y AL A0 IO
/0773 Blaninsd Cre|
Suite, Apt. #, atc. Suite, Apl. #, etC. 03072006 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FEl Number Applied For
DRI pwop 7 3353 65-0691518 Not Apgicatia
32& £3¢ c g" pa Zp Country 5. Cerliicale of Stalus Desired [ figi Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, ERIC .
10193 BRANDON CIRCLE Stresl Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL I Zig Code

8. The abave'namad entily submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.”

SIGNATURE

Signaturs, typed or prinled name of regisiered agent and lize il appbcabie. {NOTE: Reg: Agant $ig TRGuUirad when 1ei Q) DATE
FILE NOWII FEE IS 5450.00 . 9. Election Campaign anan:ing $5.00 May Be RN
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete MLE [ Change [ Addition
NAME CHAN, ERIC NAME
STREET ADDRESS | 10193 BRNDON CIRCLE STREET ADDRESS
CITY-S1. 210 ORLANDO, FL 32836 CITY-ST-2IP
TMLE D O Detete TMLE [ Change (] Addilion
NAME CHAN, ELSIE NAME
STREET ADDRESS | 10193 BRANDON CIRCLE STREET ADDRESS
CITY-81-2P ORLANDO, FL 32836 CITY.ST.2IF
TITLE 1 oelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TILE O Detete TITLE [0 Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1- 2P CITY-51-21
TITLE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-S1-2I
TITLE O Delete TLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P ITY-$1-21p

12. | hareby certify thal the information supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusiee empoweged [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appagars in Block 10 ot Block 11 it
changed, or on an attachmeng address, wigh all other iike empowered.

| _SIGNATURE: e /,71-/“’76/1 7/ € »ﬁm

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

7



