2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # H19825 Secretary of State
1. Entity Name
05-03-2004 90723 049 ***150.00
TROPICAL CHINESE RESTAURANT CORP.
Principal Place of Business Mailing Address
7991 SW 40 ST. 7991 SW 40 ST.
MIAMI FL 33155 MIAMI FL, 33155
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E(34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2450667 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?g.;g‘:\igs‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%EQT gulollgLéT . Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 '
City FL Zip Code

8. The apove named entity subrnits 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 cbligations of registered agent.

SIGNATURE
Signature. typea or printed name of registered agent anc titie if applicabie. [NOTE: Ragisterea Agent signature reoursd when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIBECTORS IN 11
TME PD [ pelete TTLE [ Change [ Addition
NAME YU, WEN SHO NAME
STREET ADDRESS ( 7991 SW 40TH ST STREET ADDRESS
CITy-ST-2P MIAMI FL CITY-5T-2IP
TILE STD O palets TLE [ Change [ Addition
NAME YU, LEE CHU NAME
STREET RDORESS | 7991 SW 40TH §T STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VP 7 Delele TITLE [ change [ Addition
HAME — [GREGORY T. YU NAME -
STREET ADDRESS | 7991 SW 40TH ST STREET ADDRESS
CiTY-ST1-ZP MIAMI FL CiTY-ST-27
TITLE 3 Delete TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TTLE [ Detete TRE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-871-2IP
TITLE (1] celete TiLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental 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-retéivyr or trustee empowered to execute 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 attachmentvith an address, with atl other ke empowered.

SIGNATURE:

My ’Prﬂ'hm'm %/7/‘1’/"‘1‘9 Sol 262 Fe¥oO

7 BIGNATURE AND TYPED OR pmw‘s GQFFICER OR BIRECTOR Date Daytime Phane #




