2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P96000066129

1. Entity Name
BAMBOOC GARDEN Il TAKE OUT INC.

Secretary of State

Principa Place of Business — - ’ K'[:ajling Address _
10041 PINES BLYD. ) 10041 PINES BLYD.
PEMBROKE PINES, FL 33024 " PEMBROKE PINES, FL. 33024

e (NIRRT RI

02032005  No Chg-P CA2E034 (10/03)

Feb 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE . FoplaiFer

65-0680208 Not Applicable

| $B.75 Additional

&. Certificate of Status Desired N
Fee Required

6. Name and Address of Curfent Ragistared Agent

YEUNG AW | DO NOT WRITE
PEMBROKE PINES, FL 33024 , IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing Jts registered office of registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. ' /-

SIGNATURE - —
Signatura, Iypad"-o-r priritad name of registened agent and Btle it aplicable * " NOTYE Registersd Agent sigralure requited when nipsiating) DATE
FILE NOWI!! FEE IS 5150-00 9. Elgction Carnpa!gn Financing 55‘00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 00 Addedio Fees
10. QFFICERS AND DIRECTORS o 7T B T o= : . T
TIE PD T R EE : —
NAME YEUNG, NAN W
STREET ADORESS | 10041 PINES BLVD.
ev-sr2p | PEMBROKE PINES, FL 33024 ' ' UOOON0222 305
T so D G2¢08-05-80073-001 150.40
HANE TAIYAN, MOW

STREET ADDRESS § 10041 PINES BLVD.
CITY-ST-8P PEMBROKE PINES, FIL 33024

L o =

HAME

vt DO NOT WRITE

— 7771 — INTHIS SPACE

NAME
STREET ADDRESS
ciry-s7-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TME ) ' I S _
NAKE

STREET ADDRESS
CITY -5T- 2P

12. | hereby certify that the information supplied with this ﬁlfng does nof qualify for the exemption stated in Section | 19.0?5{3)@, Florida Stz2iutes. | further cenify that the information
indicated on s report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or irustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addresg.- all ather like gmpowered.

SIGNATURE: ,{z/ % msf /2003

AND TYPED OR PRINTED NAME OF, MG OFFICER OR DIRECTOR

Daytime Phone k

-z




