2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000073814

1. Entity Name

SHANHAI CHINESE RESTAURANT OF PLANT CITY,

INC.

Principal Place of Business

805 §. COLLINS ST.
PLANT CITY FL 33566

Mailing Addrass

BOS5 S. COLLINS ST.
-PLANT CITY FL 33566

2. Principat Place of Business

3. Mailing ‘i-\ddress

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

JHIBTTTn

I

|

Il

Suite, Apl. #, efC. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Gty & Stale — = Ty & State = 3. FEINumber .. Agplied Far
NO-T APPLICABLE No! Applicaiie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
o ) ) f—;e‘eiﬁequlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent e
Nama
gl(l)JSY g Hégtjﬁﬁs ST Street Address (P.O. Box Number is Not Acceptable} —
PLANT CITY FL 33566
City ' " FL | Z°Code

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of fegisterad ageanl and lite if applicable

(NOTE Regislaiad Agent signatula required whan leinsiating) DATE

FILE NOWI! FEE IS $15000  , ..
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Departmant of State

9, Efscton Campalgn Financing  $5.00 May Be
TrustFund Contribution,  [[]  Added to Fees

10, __ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WIE D 7 Delete Mg [ Change [ Addition
NAME HUYNH, HUNG # NAML

STREET ADGRESS | 4214 LAKE MARIANNA DR, SIRET| ADDRFSS L0 ’%2%1 TED

GIY-SLIP  |WINTER HAVEN FL 33881 ot 407 A-80042-012 150,00

e n) 3 Daiete T T Change [T Addillon
NAME HUYNH, KM F NAME

STREET ADDRESS | 4214 LAKE MARIANNA DR, SIRLETADDRESS

crv-ST-2F - [WINTER HAVEN FL 33881 o fowsiae

uIe 3 Deiete e Elchange [ Addition
NAME NAME

SIREEY ADDRESS R STREET ADDRESS

oIry-57-27 ] - . GHY ST 2P

fiTLE {1 Delele T O change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADORESS

Ciry 81 2P L ) - CifY-57-7iP

TITLE 1 Delate THLC [ change  [3 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-§1-2ie o B GIY S A

MITLE [ Delste e [ Change 3 Addltion
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITyY-51-2P CHY.S1-ZiF

12, | hereby certify that the information supplied with this ﬂting does not qualify for the examption stated ir Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supclemental reportis rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q,«JZMJ/‘% o byl W&dm\( - Dﬂj)( (8‘ 3) 976307

\;SGNATUWPEQ OR PRINTED'NAME OF SIGNING OFFIGER OR PIRECTOR .. Dayi¥ra Phona 4 ©




