2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P98000027254 -

1. Entity Name

CHUNG ON CHINESE FOOD, INC.

01-25-2005 90052 022 ***150.00

Principal Place of Business

501 N. ORLANDO AVE., SUITE 235
WINTER PARK, FL 32789

Mailing Address

501 N. ORLANDO AVE., SUITE 235
WINTER PARK, FL 32789

90006139

2. Principal Place of Business

3. Maling Address

AR A

Suile, Apt. #, etc.

Suile, Apt. #, etc.

01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3500497 Not Applicable
Zi Countl i i
ip ountry Zip Country 5. Ceniificate of Status Dasired O $8.75 Additional
Fee Raquired
N 6. Name and Addréss of Current Registered Agent™ ™ ~ e e — ~7.’Name and Address of New Reglsterad Agemt - - e
Name

LIN, CHANG WEN
501 N. ORLANDQ AVE., SUITE 235
WINTER PARK, FL 32786 - :

-

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namec entity gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligalions of registered.agent.

SIGNATURE

Sigrature, lyrigu or prnted name of regslaed agenl and e If applicable
.

" [NOTE: Aegrsiered Agen! signature reguired wher [enStatng)

DATE

" FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. i QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

i o] e {1 Delete TIME [l change [ Addition

NAME LIN, CH@NG W NAME

STREET ADDRESS | 1084 Ellf@ cT ) STREET ADDRESS

Cry-st-2IP WINTER SPRINGS, El'." 32708 CITY-ST- 2IF

TILE o] S O oetete TITLE [ Change [ Addilion

NAME LIN, GUI X NAME

STREET ADDRESS | 1084 DIAZ CT “ STREET ADDRESS

CITY-S7-21F WINTER SPRINGS, FL 32708 .. CITY-ST-21P

TITLE [T Delete TILE [0 Change [ Addition
e HAME e e - - o — - LB ONAMEL - - - ’ —

STAEET ADDRESS ' _STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . T

TITLE [ Delete TITLE {J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TINE [ Delete TILE' [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§1-2P

Tme {7 Detete 113 {1 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /y‘{vsrvzlp

12. | hereby cerily that the information supplied witl
indicated on this report or supplemental repog)
of the corporation of the receiver or trustee
changed, or on an attachment with an a

true an
owered to execute thi
s, with all ather like e

is filing does not gualify |

accurate and t
por’

ower

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

myfsignature shall have the same lega! effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
-

SIGNATURE: 5(/

D WPEDWINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/



