2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000029754

1. Entity Name

NO. 1 CHINESE RESTAURANT OF KISSIMMEE, INC.

Principal Place of Business

1550 W, VINE ST,
KISSIMMEE, FL 34741

Mailing Address

1550 W. VINE ST,
KISSIMMEE, FL 34741

2. Principal Piace of Business

3. Mailing Address

I e L

M0

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90075 023 ***150.00

50008778

QUL

s T W s -

Sule, ApL #, elc. e, Apt. ¥, elc.
Sulte, ApL. #, atc Sute. ApL. B, etc 01202005  Chg-P CR2E034 (10/03)
City & State - City & Siate 4. FE| Number Applied For
59-3502951 Not Applicable
Zi Couni Zi C iti
t oumry P ountry 5. Certilicaie of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

CHEUNG, WAI CHUN
1550 W. VINE ST.
KISSIMMEE, FL 34741 -

Street Address (P.Q. Box Number is Not Acceptakle)

City

Zip Code

FL

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

ihe obligations of regisiered agent.

SIGNATURE

Signature, typed o pinted nama ol registered agent and blle f applicable

(NOTE: Regrslerad Agenl signaline reguired when reanstatmg)

DATE

FILE NOWIl! FEE iS $150.00

9. Election Campaign Financing

53.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Delete TLE” - [ Change ] Acdition
NAME CHEUNG, WAI CHUN . NAME
STREET ADDRESS | 1550 W. VINE ST. STREET ADDRESS
CITY-51-21P KISSIMMEE, FL 34741 . P CITY-5T-2IP
e D ’ T -gém TLE ﬁ‘ﬁange  Acdition
NAME MO, JENNIFER NAME ‘—ra_;r i~
STREET ADDRESS | 1118 CATHERINE ST. STREET ADDRESS l o | et L_ o c‘ E YC, r Va, D\/
CTV-ST-ZP 1 KISSIMMEE, FL 34741 CITY-ST-21P D .0 d s 2227}
TITLE 3 elete TITLE 7 ) - i O C\‘&nge 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS .| STREELADDRESS f - R e e -
CITY-5T-2P Gry-sr-ap N
TITLE [ Delere THLE [T Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' oITY-sT-2

12. | hereby certity that the infarmation supplied with this filing does not qualily for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it mada under oath; that F am an officer or director
of the corporation ar the receiver or trustee empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:

2.

SIGNATORE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIR

e appears in Block 10 or Block 11 il

N\ AfeS
por—t

Daytame Phone #




