2004 FOR PR'OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000005860

1. Entity Name
GUANGDONG CHINESE RESTAURANT, INC.

Principal Place 'of Business® Mailing Address
4297 W, 790, SUITE 1
L, ITY FL 320585

2. Principal Place of Buginess _<. 22 T2 "Mniins Aidicon

e 246‘? W Us Hwy Fo\qp —

City & Stats La/#Q ﬁt‘%/,(—'{ %205 o)

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90026 034 ***150.00

I

MOCRE

Ml

|

I

CR2E034 (11/03)

4. FEt Number

59-3552626

Applied For
Not Applicable

Zi .
® 5. Certificate of Status Desired 0 $8.75 Add't"’nai
l | Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

HALEY, WILLIAM J
10 N. COLUMBIA ST.
LAKE CITY FL 32055

|-
u

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, yped of printed narme of registered agsnt and lille if applicable. (NQTE: Regrstered Agenl signature requited when rainstatng)

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

OFF%CERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TLE [ change [ Addition
NAME HALEY, WILLIAM J NAME
STREET ADDRESS 110 N. COLUMBIA ST. STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32065 CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change  [] Additien
NAME LIANG, Al YING NAME
STREET ADDRESS 4297 W HWY 90 STE 1 STREET ADDRESS
Ciry-ST-21P LAKE CITY FL 32055 CITY-ST-21P
THLE O oelete TITLE [ Change  [Z] Addition
MAME. o | e oo — i e L - e mmee e NAME R - — - fe—e - et e 2
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-ZIF
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-S7-ZIP
TILE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cerify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phane #




