2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 693717 . AprS 23, 2004 288:00 AM
1. Entity Name r r
O.K. CHANG CHINESE RESTAURANT, INC. ecreta yo tate
Principal Piace of Business Mailing Address
2404 S.W. 107TH AVENUE 2404 SW. 107TH AVENUE
MIAMI, FL 33165-2426 MIAMI, FL 33165-2426
R L IR ICERIRRTRAR IR
Sulte. Apt #. e Sulte. Apt. £, ete 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphed For
59-2137550 Not Apphcable
Zip Gountry ap Gountry 5. Cerblicate of Status Desired | Ei‘g?q&fﬁ;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHAN, VEE MEN
2404 SW 107 AVE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the Stale of Flerida | am famitiar with, and accept
the onlgabons of regssterad agent.

SIGNATURE
Signatura. typed of prnted name of registered agent and titla if apphicable {NOTE Registered Agent sigrature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Emnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE PD 3 Detete TTLE [CChange [ Adaition
NAME VEE MEN, CHAN NAME U[gnﬂ;‘;;';i 2T
STREETADDAESS | 2404 SW 107 AVENUE SIREET ADDRESS OIS A -EO0RS-005 150,00
ore-st-zP | MIAMI, FL 33165 CIFY-ST-2P )
e SD [ petere e [ change [ Additon
NAME CHAN, VEE MEN NAME
STREET ADDRESS | 2404 SW 107 AVE STREET ADDRESS
CITY.51- 2P MIAMI, FL CITY-Sr-2Ip
TILE 7 Detete TTLE [ Change  [J Adution
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY -ST-21P GITY-ST-2IP
TMLE O elete TNE [J Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 21P CITY -ST-2P
TLE O pelete TITLE [JcChange {1 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TTLE O Delete TITLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P CITY . ST 218

12. | hereby certify that the information supphed with this filing does not qualdy for the exempbon stated in Seetion 119 07(3)(i), Ficrida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered o execlte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all gmpowered
SIGNATURE@ = & 7//7/"#

SIGNATURE AND TYPED OHMD MNAME OF SIGN!NG CFFICER OR DIRECTOR Date Daytire Prong #




