2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # H19825 ) Apr 06,2005 08:00 AM
1. Entity Name S
ecretary of State
TROPICAL CHINESE RESTAURANT CORP. y
Principal Place of Business Mailing Address
91 SW 40 ST. 7981 SW 40 ST.
MIAMI FL 33155 MIAMI FL 33155
. ITMATSERARTERRL e
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, stc. 1st MCORE CR2E034 {10/04)
City & State City & State - 4, FE! Number T [Applied For
59'2450§67 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J gi‘ggﬁ?:ci’"ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
Name
%g? gl\;l\’04g%T Street Address (P.O. BoxiNumber ié NotiAccéptablie)i o
MIAMI FL 33155 .
City o T{L”l:z‘ip&e'

8, The above namad entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . e
Signatuee, lyped or printed narme of registared agenl and tile i appkcabls (NOTE Regrstares Agent signature required when renciatng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fu - -
; nd Contribution, Added fo F
Make Check Payable to Florida Department of State = edlorees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD = pelete TiE [ Change [ Addition
NAME YU, WEN SHO NAME
CTREET ADDRESS | 7991 SW 40TH ST | STRECTADDRESS
Ciry - S1-7IF MILAMI FL CITY-S1- 2P
TI1TLE STD [ Delste TIRLE i oo ] Change  [T] Addition
rAME YU, LEE CHU HAME - HEGIN2B85E5
! {48 A1 ST e -
STHEETADDRESS | 7891 SW 40TH ST STREET ADDRESS e/ R-80020-017 150,00
Ty 5T-2P MIAMI FL CHY-5T-2F
UNLE VP [ Delete TIne [J Change [ Addition
HAME GREGORY T. YU ) HAME
SIkEL| ADURESS | 7991 SW 40TH ST : STREET ADDRESS
Cire SI-2i MIAMI FL CHY-ST-21P
TILE Cocete ™~ F 1t [ cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 1P CITY-ST- 7P
7Lt [ Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF - ) GITY 51-JIP
fift3 [ Delete e [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2iP CIny-s1- 21

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is frue and accurate and that my signature shalt have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 15 or Block 11 if
changed, ar on an attac an address, with all other like empowered,

SIGNATURE:

_ e :
v N oy 3pc aCh-95Es

/ M
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR = f Date DCaylime Frone 4




