FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁWCNEJmQAENT # P99000004387 05-01-2006 90429 047 ***150.00
CHINATOWN RESTAURANT & MARKET, INC.
Principal Place of Business Mailing Address
1103 N MILLS AVE 1221 E ROBINSON ST .
ORLANDO, FL 32803 ORLANDO, FL 32801 5 0 u 1 8 278
e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
o - 50-3553964 Not Applicable
Zip ) cf?:’mry zip Country 5. Ceriificate of Status Desired O lipse;esq Sdr:diﬂonal
6. Name andddress of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FONG, DAVID
1221 E ROBINSON ST .. . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 R
¢ - Ciy FL | Zip Code

8. The above named entity sutimits 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
the obligations of registered agent. <

SIGNATURE - -
Signaturs, typed or prnm’ nama ol registerea agent and utle if apphcabla {NOTE: Ragnstered Agent signature required when reinstaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [ Change £ Acdition
NAME LAU, CHUN S NAME
STREET ADDRESS | 477 FORESTWOOD LANE S$TREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-S7-2iP
TMLE vD O pelete TLE [J Change [ Addition
NAME KWONG, KENT W MAME
STREET ADDRESS | 3556 AMACA CIR STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 CITY-ST-2IP
TITLE S O petete TINLE [ change [ Additicn
NAME FAN, MABEL NAME
STREET ADDRESS | 3529 KING GEORGE DR. STREET ADDRESS
Ciy-ST-2IP ORLANDO, FL 32835 CITY-$T-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ] . L .
CITY=ST-2IP ) : ’ CITY-ST-TP B o T
TITLE O petete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2iP
TITLE O pelgze TTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this regar as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an addregs, wih all other like empo %07

SIGNATURE: o2 CHUN SN LAY 0Y -27- 896-9383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytima Phone #




