2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

r f
DOCUMENT # P99000004387 ecretary of State
1. Entity Name 04-27-2005 90358 046 ***150.00
CHINATOWN RESTAURANT & MARKET, INC.
Principat Place of Business Mailing Address
1103 N MILLS AVE 1221 E ROBINSON ST
ORLANDO, FL 32803 ORLANDO, FL 32801
T R AP ORI
Suite, Apt. #, ete, Suite, Apt. #, efc. 04072005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-3553964 Nat Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ fggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable}
ORLAI}!DO. FL 32801
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature. lyped ¢ printed name ol registerad agen| and tile i applicanla, (NQTE: Registered Agani signature raquired when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 0 pelete THTLE Cichenge [ Addition
NAME LAU, CHUN $ NAME
STREET ADDAESS | 477 FORESTWOOD LANE STREET ADDRESS
CiTy- S1-2IP MAITLAND, FL 32751 cmy-sT-2Ip
TLE vD 0 pelete TITLE [Q change [ Addition
NAME KWONG, KENT W NAME
STREET ADORESS | 3556 AMACA CIR STREET ADDAESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITy-87-21P
TLE s [ elete TME [ change [ Acdition
NAME FAN, MABEL NAME
STREET ADDRESS | 3529 KING GEORGE DR. STREET ADDAESS
CiTY- ST-21P ORLANDO, FL 32835 CiTy-8T-2IP
TmLE 3 pelete TME O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-2IP CITY-57-71P
s 1 Delete TME O change [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-29 CITY.ST-2P
TIE 7 Delete TIME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and acgrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpotation g receiver or lrust mpowered to execiite this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on aryattath a
. Yohs (ko256 0393

NAME OF SIGNING OFFICER OR DIRECTOR 7 o Daytime Pnona #




