2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000015872

1. Enlity Name

GOLDEN CHINA RESTAURANT, INC.

Principal Place of Business

7777 W. IRLO BRONSON HWY
KISSIMMEE, FL 34747

Mailing Address

1221 EAST ROBINSON STREET

ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am

e

T

ecretary of State

04-27-2005 90306 038 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc, 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3557267 Not Applicabie
Zi Count, Zj -
P unly P Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

FONG, DAVID e

1221 EAST ROBINSON STREET
ORLANDO, FL 32801

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

City

FL | 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. | am familiar with, and accept

; the obligations of registered agent.

SIGNATURE

Signatre, lyped or prinzed name Of regisiered apent and tiva il zpplicabis.

(NGTE: Regittered Agent signature required when rainstating)

FILE NOWIN! FEE I8 $150.00
Aftor May 1, 2005.Fae will be $550.00

©. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RITLE PD O pelete TINE [ Change ] Addition
NAME WONG, BETTY S NAME

STAEET ADDRESS | 1817 WESTPOINTE CIRCLE STREET ADDRESS

CIFY-S5-2P ORLANDO, FL 32835 CITY-ST. 2IP

TITLE VP O petete TIE [ Change ] Addition
NAME LIU, TUNM NAME

STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32801 CITY-ST-2IP

TITLE b) O Detete TITLE [ Change  [] Adgition
NAME WONG, TIM NAME

STREET ADGRESS | 1817 WESTPQINT CIRCLE STRELT ADCAESS

CIvY-5T-2P ORLANDOQ, FL 32035 Ciy-S1-29

TITLE 3 pelete 1I7LE {J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2P CITY-ST-2P

e O pelete TIE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

THLE 3 Detete TIME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

12, | hereby certify that the information supplig
indicated on this report or supplemental r fport is true an

of the corporation or the recepeer or trustg empd
changed, or on an anachni%h an acireq 14
SIGNATURE: ) 7
Bl

TGAE AND TYPED OR PRINTED NAME OF SININ

of like empowered.

d with this filing does not gualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certily that the information
arcurate and that my signature shali have the same legal effect gs if made under oath; that | am an officer or directar
that my name appears in Bloch 10 or Biock 11 if

LﬁO_/r/}?a‘f bo >

OFFICER OR DIRECTOR

{

ﬁ ecule this report as required by Chapter 607, Florida Statutesfano
/ (Lo

Data

L~

Ofyima Phorle #




