2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # G52287 04-19-2004 90375 003 ***150.00

1. Entity Name

WONG'S CHINESE RESTAURANT, INC.

Mailing Address

12785G WEST FOREST HILL BLVD
- WEST PALM BEACH, FL 33414  US

Principal Piace of Business

12785G WEST FOREST HILL BLVD
WEST PALM BEACH, FL 33414  US

14004836

ARGV ERTRARR AT

2. Principal Place of Business 3. Mailing Address
=sa=Suite,. Apt. #;det':.,_m_e- T e == Suite; Aptrﬁ._ac...—_;_-l‘:_q;.c__“ T 239004~ CIP <= CR2E034-{10/03) <-rmn }
City & State City & State 4, FEI Number Applied For
59-2319830 Not Applicable
- " —
4 Country . Zp Country 5. Cerliicate of Staius Desred ~ []  $8-1 Additional
~ Fee Aequired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WONG, ALAN |

240 SULKY WAY B Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

Gity FL Pp 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, lyped or priried name of registored agent and tite if applicable. (NOTE: Registersd Agent signature raquired when reinslating) DATE
cemmz=z= FILE. NOWI=FEE.1S.$450.00 - = = | .2 ElecionCampaign financing __._ . $5.00.May Beos |- coezmosom = on oz oo tamn
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added ta Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [T Ghange [T Acdition
NAME WONG, YAT YEUNG HAME
STREET ADDRESS | 127835 W. FOREST HILL )| STREET ADDRESS
CITY-ST- 1P WEST PALM BEACH, FL CITY-5T-2IP
me | ST [ oetste TILE. O change  [J Addition
NAME WONG, EDITH NAME
STREET ADDRESS | 12783G W, FOREST HILL STREET ADDRESS
GiTY-ST-7IP WEST PALM BEACH, FL. GITY-ST-21P
TILE 1 petete TE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TIRE [J change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P .| o - = T - - ©QITY-5T-ZIP= C— -
TITE [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
e [ Delete TIE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P Cry-§1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execule this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with g # with all ather ke empowered.
) 4ot 54193 7275
T Diu

SIGNATURE:
Davytime Phone %

A8




