2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # 537905 Secretary of State
1. Entity Name
HOUSE OF CHANG, INC. 03-14-2005 90118 043 ***150.00
Principal Place of Business Mailing Address
709 W. HALLANDALE BCH. BLVD. 709 W. HALLANDALE BCH. BLVD. . .
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US uLLg uu
e e RRACE R G RN

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

59-1760188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae';,;jqaiéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANG, KAM HA
20430 N.E. 20TH CT.
N. MIAMI BEACH, FL 33179

Street Address (P.0. Box Number is Not Accepiable)

City

: FL I ZipC-ode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name ot

agent and Ltk if

{NOTE: Registeract Ageri signahure requirad when reinsiating}

DATE

FILE NOWIIl FEE IS $150.00
Atter May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THLE [J Change [ Addition
RAME CHANG, CHI MAN NAME

STREET ADDRESS | 20430 NE 20 CT STREET ADDRESS

CITY-S1-2P MIAMI, FL CITY-ST-21P

TITLE SD 3 pelete THLE [ change [ Addition
NAME CHANG, KAM HA NAME

STREETADDAESS | 20430 NE 20 CT STREET ADDRESS

CITY-S7-2P MIAMIL, FL CITY-ST-2P

TTLE 2 Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THTLE - =] Datete ME - — - O cChange [ Additien
NAME NAME

STREET ADORESS STAEET ADDRESS

City-$1-2p CIIY-ST-2P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-$1-2P

TILE T petete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

ClIY-ST-ZiP CITY-$1-21P

12. | hereby centify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 corparaticn or the receiver or trustee empowered to executa 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 aitachment with an addreZm all other like empowerad.
SIGNATURE: Y7707

v

SIGHATUI
rd

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o, g//a

;ﬂytm'EPhone *




