FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S68379 04-22-2005 90259 022 ***150.00
1. Entity Name
PEKING GARDEN OF CRYSTAL RIVER, INC.
Principal Place of Business Mailing Address t: U J 4 ﬂ 7 3 0
2035 SE HWY 19 2035 SE HWY 19
CRYSTAL RIVER, FL 34429  US CRYSTAL RIVER, FL 34429
S (IR | .
2..Principal Place of Business - T3, Maiing Agdrezs_ I |
ol - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
e T - 59-3077972 Not Applicable
Zp Country o . . Country 5. Certificate of Status Desirad [ 38.75 Additional
- - a0 Required
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agant
Name
CHEN, GRACE
2035 SE HWY 19 . Strest Aadrass (P.0. Box Number is Not Accaptable)
CRYSTAL RIVER, FL 34429 !
City FL [ Zip Code

8. Tha above named entity submits this statemant 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 registerad agent.

SIGNATURE
Sipratum, typad of printad name of registered sgent and title if appcable. {NOTE: Registared Agent yignalre required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 ~— | ~3 Eiection CarpaignFinancing— —§5:00 Mayge—j—~ - —- —— -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faaa

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
TITLE PD O Dolets TE [JChange [ Addition
NAME CHEN, DAVID NAME
STREET ADDRESS | 2035 SE HWY 19 STREET ABORESS
city-st-zp CRYSTAL RIVER, FL. 34429 CITY-ST-Zp
TME vD O Delete TLE . [Jchange  {T] Addition
HAME CHEN, GRACE NAME -
STREET ADDRESS | 2035 SE HWY 19 STREET ADDRESS )
CITY-ST-71P CRYSTAL RIVER, FL 34429 cy-ST-2p
TILE O oeiste TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oY-ST-2P ' CITY-5T-2Ip
TOLE . O Delete TIE [ Change  [] Additlon
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TIME [ Detets - - TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detese TIRLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this raport or supplemental report is true and sccurale and that my signature shall hava tha same Iegal sffact as if made under oath; that | am an officer or diractor
of the carporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutss; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an addreas, with all other like empowered.

SIGNATURE: mé""‘ é»@’\— L-19~ 0k 36 1—~613~ 3412

AND TYPED OR PRINTED NAME OF 8XGNNG OFFICER OR DIRECTOR Dawe Daytime Prone #




