2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 810542

1. Entity Name -

SHANGRI-LA RESTAURANT, INC.

W XTI

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

5828 BEE RIDGE ROAD
SARASCTA FL 34233 =

5828 BEE RIDGE ROAD
SARASOTA FL 34233

AAIENIRRN TR RO

2. Principal Place of Business___ 3. Mailing Address

Suite, Apt. ¥, etc. _ Buite, Apt, #, ete 1st MOORE CR2E034 (10,{04)
City & State City & State 4. FEI Number [__[Apnlied For
65-0224224 { Not Applicable
Zp Country Zip ] Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
) N Name
}2805}? VL\%éSIPOlNTE WAY Street Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of registered_agent.

SIGNATURE

Signature, typed o BAAES nama o fregrstered agert and life f apgiicabls

feus Aagisiared Agant signature raciad when reinstaningy

B DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550,00 .
Make Check Payable to Florida Department of Staie

8. Election Campaign Financing
Trust Furd Contibution. [

$5.00 May Be
Added to Fees

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

WILE D O pelete AL o, [ change ] Addition
vy

NAME LAl, KOK LAl _ NAKE ) ljt,_lfi},ﬁgﬁg;ggi%m 157,00

STRCET ADDRESS | 4851 WOOD POINTE WAY STREET ADDRESS [4/25/05-8004 e

CIFY-ST-7iP SARASCTA FL 34233 CiTy-ST. 7F

e D T N J elste HILE - [ Change [ Addltion

NAME LAl, LINDA F HAME

STREET ADORISS | 4851 WOQD POINTE WAY SIRFET ADDAESS

oY.SI-7P SARASOTA FL 34233 CINY-ST-2IP

TIME T T [T Detete LiLE [TTchange [ Addition

NAME NAME

SIRFEY ADDRESS STREET ADDRESS

CITY-S7.2P Ty SI-7P

m ) o 7 Delste it ] change ] Additlon

NAME NAYE

STRCET ADDRESS SIREFI AGURESS

CY-sT-2r THY ST 2

THLE ) Ciosete & i [ change 1] Acdition

NAME HAME

STREFT ADGRESS SIREFT ADPRIS3

CATY-51-4F CIFY- 5T 2P

nitf Tl Detete i [ change [ Addition

NAME HAME

STRFET ADDRESS SIRELT ADORESS

T ST- 1P CITY-S1. 2P

12. | hereby cern‘[ff}:

that the information supplied with th}s"mmg
indicated on

is report or sUpplemental repori is true an

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3}{N, Florida Statutes, | further certify that the information
accurate and hat my signature shall have the sama lega! eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment \:}')’th an address, with all ether Fke empowerad.

4

_FR3fes”  (Fa1)778 534S,

1o
RME OF SIGNING OFFICER OR DIRECTOR

Fala Caytme Phone ¥




