FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000086433 09-09-2005 90034 041 ***150.00
1. Entity Name
ORIENT CAFE, INCORPORATED
Principal Place of Business : Mailing Address 5
4525 S. SEMORAN BLVD PO BOX 533100 -
ORLANDO, FL 32822 ORLANDO, FL 32853 0 0 8 6 1 6 0
s s LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09022005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied Far
59-3599577 Mot Applicable
Zp Ceuntry Zip Couriry 5. Certificate of Status Desired a0 ?g'gfq tﬁ:ﬂ:étionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LIANG, BRIAN
832 N THORNTON AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803
City FL | Zip Code

8. Tho 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of regestered agent and title f applicable, {NOTE: Aegisterad Agent tignature requirect when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ 1 oetzte TE Cchange [ Addition
NAME . | LEE, PAK SHING NAME
STREET ADDRESS | 725 NORTH LAKE BLVD,, #16 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TIE SD O petete TITLE [J Changs [ Addition
NAME LIANG, BRIAN NAME
STREET ADDRESS | 1226 E. COLONIAL DRIVE, SUITE 8 STREET ADDRESS
CITY-ST-21P QORLANDO, FL 32803 Ciry-§T-2P
NILE [ beiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
UTLE [ Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHFY-SE-ZIF CITY-ST-2P
e O perete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ciTy-sT-7IP
TITLE < ) ‘ O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P CITY-5T-2P

12. I hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under aath: that | am an officer or director
of the corporation or 1ha receiver or trustee empowared to execute Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changsed, or on an allachmen wilh an address, with all other Iike empowered.

SIGNATURE: _ %3~ F——~ — . 7- 72— YAP-JIE- oet

/ﬁlnununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytma Phana #




