2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # M77176

1. Entity Name

CHINA ISLAND CHINESE RESTAURANT, INC.

05-03-2004 91258 033 ***150.00

Principal Place of Business

13618 STATE ROAD 84
DAVIE, FL 33325

Mailing Address

DAVIE, FL 33325

13618 STATE ROAD 84

54083893

2. Principal Place of Business 3. Mailing Address

IUANEWRTRIRIRTAMTENN

Suite, Apt. #, elc. Suite, Apt. #, ete.

04082004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0047207 Not Applicable
Zi Count Zi Counts ) i
® ounty P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

ZHOU, SHU XIANG
13618 STATE ROAD 84
DAVIE, FL 33325-2301

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The 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 accept

the obligations of registered agent.

- SIGNATURE

Signature, typed or printed name of registered agant and litle it apphicatle.

(MOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE DP [ Delete TILE DP X Change [ Addition
NAME ZHOU, SHU XIANG NAME ZHOU, SHU XTANG

STREET ADDRESS | 13618 STATE RQAD 84 smeeTaooress | 13618 STATE ROAD 84

CiTY-ST-2P DAVIE, FL CITY-ST-2P DAVIE, FL 33325

TLE DVP J Delete TITLE DVS Xl Chenge [ Addition
NAME CHEW, WAI LING NAME CHEW, WAI LING

STREET ADDRESS | 13618 STATE ROAD 84 streeT4n0Ress | 13618 STATE ROAD 84

CIrY-ST-2IP DAVIE, FL {TY-ST-71P DAVIE, FL 33325

TITLE 7 Delete TIiLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF SITY-&T-2P

TITLE T Delete TIMLE {T] Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-81-21p CITY-S7-21P

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

like empowered.

Yr9/o4  Cary)w2%~/6kF

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




