FILED

Jan 30, 2006 8:00 am
2006 "°§,‘.’.‘}3§LTR°E‘.’.%’;‘%““'°" Secretary of State

DOCUMENT # P97000101407 01-30-2006 90071 005 ***150.00

1. Entity Name

MING COURT CHINESE RESTAURANTS, INC.

Principal Place of Business Mailing Address
4823 MILTON STREET 4823 MILTON STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S — — A FTAU AR MO0 AR AR MEC
618 El1 Dorado Parkway| 618 El Dorado Parkwa
Suite, Apt. #, etc. Suite, ApL. #, etc. 01202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Cora FL 65-0798552 Not Applicable
Z Country Zip Country ) ! 7 iti
3 g 014 Lee 33914 Lee 5. Certificate of Status Desired O I§e8e Rgu‘;g::;"onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
CHOO, HOM FING Sireet Address {P.0. Box Number is Not Acceptable)
4823 MILTON STREET treet ress (P.O. Box Number is Not Accaptable
CAPE CORAL, FL 33904 618 Fl1 Dorado Parkwavy
Cit Zip Cod
I(’.yapcse Coral FL | I;33%514

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceplt
the abligations of registered agent,

SIGNATURE Woﬂ‘?@f}iw PP /- )';-' ﬁé

Signature, typad or printad nama of regispfrge agent and utle it applicable. [NOTE: Registered Agent signature requived when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Elegction Campaign E‘\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Adced to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete HITLE [ change [ Addition
NAME CHOO, HOM PING NAME
STREET ADDRESS | 618 EL DORADO PARKWAY STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-5T-2IP
HILE STD [ oelete TITLE [J Changs (T3 Addition
NAME CHOO, YOKE HUA NAME
SIREET ADDRESS | 618 EL DORADO PARKWAY STAEET ADDRESS
CITY-51-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TSILE [ petste Tne 3 Change 7 Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE O Delete Timse [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-s1-2IP CITY-ST-2P
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-51-2P
TITLE 7 Delete TIME T Change  [] Addition
THANE HAME
STREET ADDRESS STREET ADDRESS
eny- sT-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the racaiver or truslee empowered 1c execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: DA/ 1PN = PD [—2-%b 23 47334

SIGNATURE AND TYPED m‘yﬁmm NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Fhonu §




