2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000027484

1. Entity Name
Pt CHOPSTIX, INC.

02-02-2005 90037 032 ***150.00

Principat Place of Business

4300 WEST LAKE MARY BLVD
SUITE 1020 .
LAKE MARY, FL. 32746

Mailing Address

910 STILL WELL LANE
LAKE MARY, FL 32746

40010613

2. Principal Place of Business 3. Maiting Address

e o TTmieen ~ .

T .

Suite, Apt. #, elc. Suite, Apt. #, etc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02-0569796 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
6. Certificate of Staius Desired 0 Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reghatered Agent
Name
HO, EUNICE

910 STILLWELL LANE
LAKE MARY, FL 32746

Sueet Address (P.O. Box Numbesr is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the obtigations of registered agent. -~

SIGNATURE

Sgnature, yped or prnced nesme of regreersd agent 2nd otie § wppicabie.

[NOTE: Regrstansd AQEnt st requ s whit) reftatng)

DATE

PSP

FILE NOWIll FEE IS $130.00
Aﬁu--ﬂ.msroowmposssom

9. Election Campaign Anancing
Trust Fund Contribution.

7$5.00 way o

Added to Feea

OFFlCEHS AND DIRECTORS

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

TLE PD O velee TTLE [Jcrange  [] Addition
NAME HO, EUNICE HAME

STREET ADORESS | 910 STILLWELL LN STREET ADDRESS

Crry-s1-2P LAKE MARY, FL 32746 . ) Cry-5T-2P

e vD ] ,’E‘@iem TE CJchange [ Adciion
NAME MING PI, WAI NAME

STREET ADDAESS | 1764 BOBTAIL DR STREET ADORESS

eM-ST-ZP | MAITLAND, FL 327518611 CITY-ST-2P

TTLE ] pelete TLE O cranga [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 51-7P Y- 5T-2P

TME O Detete TIMLE [Jcharge [ Addition
HAME NAME

STREET ADDRESS L - . ] SIREET ABORESS

CY-ST.2P ’ i RS -
TmE 1 oelete TME Dcrange [ Addition
NAME NAME

STREET ADORESS " $TREET ADDRESS

GiTY-ST- 2P CImY-ST-2P

e {J Delete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CinY-$T-2P CATY-ST-29

12. | hereby ceril
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with allgmer like empowered.

that the information supplied with this f':ling does not quelify for the exemption stated in Section 119.07?{3){0. Flariga Statutes. | further certity that the information
accurate and that my signature shall have the same legal
of the corporation or the receiver or rustee empowered 1o execute this report a5 required by Chapter 607, Forida Statutes; and that

ect 8% if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

SIGNATURE: _Y_ Lo

GNATURIFAND TYPED OR PRINTED NAME OF SK3NING OFFCEA OR DIRECTOA

Daytirne Phane #

.



