«~ "\ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

05-03-2004 91000 031 ***150.00

DOCUMENT # P02000027484

1. Entity Name

Pl CHOPSTIX, INC.

Principal Place of Business

4300 WEST LAKE MARY BLVD
SURE 1020
LAKE MARY, FL 32746

Mailing Address

910 STILL WELL LANE
LAKE MARY, FL 32746

14013070

AL R T

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apl. #, etc. 04242004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Appiied For

02-0569796 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cerficate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =T s e e TR~ TR e e e NAME ey s “tii—,’l:‘*""‘-u——"«:a_r:—-_'—_'-—.—;—'—‘—
FONG, DAVID EUNCce [®)

910 STILLWELL EANE

Street Address (P.O. Box Ny r is Not Accepiable)
LAKE MARY, FL. 32746 = [0 d:ﬁh\lp!l A YN

City

LoZe Mariy  FL|®SEH4[

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stekd of Florida. 1 am famitiar with, and accept

the obligations of registered agent.
Ylrttfo
DAtk

SIGNATURE L=
Signaturs, typed or printed name of registened 2gent and tite & appicatia. (NOTE: Regiaterad Agent signaturt required when renstating)
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 ey e
Trust Fund Contribution. Addad to Fees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

10. 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [J petete THLE Tohange ([ Addition
NAME HQO, EUNICE NAME
STREET ADDAESS | 910 STILLWELL LN . STREET ADDRESS
OTY-ST-2P | LAKE MARY, FL 32746 CTY-ST-2P
TTLE 4 VD 1 Delete THLE Ol Gnange [ Addition
HAME MING P, WAL NAME
STREET ADORESS § 1764 BOBTAIL DR STREET ADDRESS
OI-S-2P | MAITLAND, FL 327518611 . oY -S1-2P
TE sTD F{clete TLE O charge [ Acdition
HAME LUIPI, WA NAME

_STREETADORESS | 546 QUEENSBRIDGEDR ... . o _ . _.§ SmeeTADOMESS.). . . .. . _ . .. e it e oo
CiTy-SF-2p LAKE MARY, FL 32746 CITY-ST-ZP
ANE 3 Detere TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CY-§7-2P
TE 1 peleta TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
Tne 0 velete YME O crange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
oPY.ST-2P oTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statyles; and that my name appears in Blogk 10 or Block 11 if

chanrged, or on an attachment with an address, with all othet like,empowered.
>Yol £077-333-3f)
Date '

SIGNATURE: x (Xﬂ\bf;‘" k Daytrms Frone ¥

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFRCER O IMHECTOR




