2004 FOR RPROFIT CORPORATION

ANNUAL REPORT (AR) X FILED

DOCUMENT # L87905 Feb 25, 2004 08:00 AM
1. Entity N
Uy Mame Secretary of State

DEVY OVERSEAS, INC,
Principal Place of Business Mailing Address )
ROYAL THAN RESTAURANT 4214 DUNCAN RDD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
us us

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 {1 1/03}

City & State City & State 4. FE! Number Applied For

65-0208089 Not Applicable
Zp Country 2p Country 5. Certificate of Status Deasired 0 ?g'gesq ‘ﬁ;i:éticnal
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent

Name

':13'?6\19%, m\S’a&I\éTON LOOP RD Strest Address (P.O, Box Nurnber is Not Acceptable)

PUNTA GORDA FL 33882

Cily FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signamre, typed or printed name of registered agont and sille if apphcakle. {NOTE. Regislered Agant signature required when roinsizang] DATE
. "i.. T T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550. OD . Trust Fund Cortribution. 0 Added 1o Foms
Make Check Payable ta Florida Department of Stale
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 oelee TLE [ Ghange [ Additien
NAME TANG, KAYOQON HAME - P,
STREET ADBRESS | 350090 WASHINGTON LOQP RD STREET ADDRESS - LJF‘I;',UBDD[:‘SQ (o -
orv-s2p [PUNTA GORDA FL oITY-ST-2P 024 25/04-80024-007 150,600
TILE 3 Delete e ] Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-S1-2P
E 3 Delete TILE O Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.ZIP CivY-ST- 2P
TITCE 3 Delete TIME ) ] Crange [ Addition
RAMF NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTy-ST-ZP
IT:E 3 Dalee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P LIy -SY-2ip
TLE 3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2IP cirY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemprion stated in Seclion 119, 0’.’%3)0) Flarida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmj% address, wnhaywer llke empowered.
SIGNATURE: “&m et 2 - 23 c9¢ (‘H)éf? /676

1] NAIIEPF SIGNING QFFICER OR DIRECTOR Daytime Phone #




