FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

- ANNUAL REPORT-
0102158 e ecretary of State
DOCUMENT # P99000102158 04-11-2005 90165 045 ***150.00

1. Entity Neme

LEE'S NEW HONG KONG RESTAURANT, INC.

Principal Place of Business Mailing Address P

881 W BAY DR 881 WBAY DR

LARGO, FL 33770 LARGO, FL 33770

s T IRIEAGMNRTIRMRIRmD
G0 Wb 30 gol W, BRTOT
Suite, Apl #, elcﬁ/j) Suite, Apt. #, elc’#s 01102005 Chg-P CR2E034 (10/03)

City & State;

) City & State : 4. FEI Numb Apptied For
LR . V.l/ * L Ao ? Lo 59-3285915 Not Appicable

Zip Coumrf Zip Counlrv $8.75 Additional
(L’f.a’] ’) 9 D ;- WLLAg fb’[)"’ ’7 0 \rw/ A,; 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent | o7, Name and Address of New Heglsiered Agent
Name [ -t e -
LIN, LI MANXIA i) V{ Ma h,‘{!\' s

881 WBAY DR Street Addiess {P.Q. Box Number is Not Acceptable)

LARGO, FL 33770 1 Cf X U\) W DY _:H" =
o L. FL[*%B90

8. The above named entity submits this statement for the purpose af changing its registered office or reglslered agent or in lhe State of Florida. | am familiar with, and accept
the obhgahcnz:frer‘:ustered agem

o Ly M NAu R L P Y05 6T

SIGNATURE
Signatura, typed or printed nama of reglstered agent and titks iIf applicable. {NOTE: ﬁugislwud Agont signatura required when rainstating]) DATE
X 9. Election Campaign Financing $5.00 may Be
Afte: *Eyﬁ?%gsplfeeel\fﬂfﬂbsgggsﬂ.oo Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND pljﬁCTOHS N1
Tine DFP O Dekete TIILE "b ¢ Sﬂaﬂs Y change (] Addition
NAME ¥l, LI SHOA NAME #
STREET ADORESS | 881 W BAY DR STREET ADDRESS O ( ‘Blfﬁ/’ 'D/— 5
emy-sT-ze | LARGO, FL 33770 _ oTY-S1-28 4L, 33779
TITLE pv - O pelete TmE l Eﬁfhange [ Aadition
NAME Y1, LI MANXIA NAME D
STAEET ADDRESS | 881 W BAY DR STREET ADRESS Y l/l v m) PS .
omv-ST2F | LARGO, FL 33770 s |90 ] la) Bt T #d Lbtlen L 55720
THLE O petete TITLE {J Change [ Adoition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-. 2P CITY-ST-2P
TinE L] Dekete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p CITY-ST-2P
TITLE O Delete TTLE 3 Change_ ] Additioni_.
NAME . I _ - NAME - | - : - = a
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET muuRESS
CITY-5T-7P CITY-ST-7P

12. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have theé same legal effect as if made under oath; that | am an officer or director
of he corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: (o L roX~ @l 7)0’?: s ???
B - Deta aytime Phona &

g




