2004 FOR PROFIT CORPORATION FILED

“" ~ ANNUAL REPORT Jan 30, 2004 8:00 am

DOCUMENT # G89874 Secretary of State
1. Entity Name
CANTON OF KINGS BAY CHINESE RESTAURANT, INC. 01-30-2004 90085 023 ***150.00
Principal Place of Business Mailing Acddress
14487 S DIXIE HWY ’ 6661 S, DIXIE HIGHWAY S
MIAMI, FL 33176-7924 MIAMI, FL 33143
s e S AR EMCRAD WAL
Suile, Apt. #, etc. Suite, Apt. #, eic. 01152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
D o a- T L. - | = 58-2383018 - = s TWT Not Applicable |-
Zip Country Zip Country 5. Certificate of Status Desired | f.g Zu?q "‘:dr;;t'ona'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisierad Agent
Name
WIEDER,ED . .
325 NORTH KROME AVENUE Sireet Address (P.O. Box Nurmnber iz Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and titike § apoheabia, (NOTE: Registeved AQant signature requred when renstatrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS i 5 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE .PD [T pelete ATLE {Jcrange  [C] Addition
NAME NG, ALLAN NAME
STREET ADDRESS | 14487 SOUTH DIXIE HWY. STREET ADDRESS
Gy-51-27 MIAMI, FL CITY-ST-2P
TILE SD O petete TITLE [ change [ Additien
HAME NG, BETTY NAME
STREET ADDRESS | 14487 SOUTH DIXIE HWY. STREFT ADIDAESS
CITY-ST-7P MIAMI, FL ’ CITY-ST-ZP
TILE T Delete TIRE I Change [ Addition
NAME NGUYEN, PHCUNG NAME
STREET ADDRESS | 14487 SOUTH DIXIE HWY. STREFT ADDRESS
£TY-ST-ZP MIAMI, FL CATY-$T-2P
TME v R Deletn TILE Ochange [ Addition
HAME NGUYEN, HIEN 7 NAME
STREET ADDRESS | 14487 SOUTH DIXIE HWY. STREET ADDRESS
cy-ST-2P | MIAML FL CY-Si-ZP
TILE ) O Detete 111 .thange___[] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE Z T elete TLE {change [T Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin; g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“inclicated on this report or supplemenial 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 corporation or the receiver or Jmglee empowered to execute this report as required by Chapter 807, Florida S]ﬂuies and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with 3@ axidress, with all other like empowered
tfod 3o (4 5SS

smmnammﬁﬁnonv g EF SIGRING.CEFICER OR DIRECTOR Daytme Phane #

SIGNATURE:

L



