2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] ) FILED

DOCUMENT # J65075 Feb 09, 2004 08:00 AM
1. EW
Secretary of State
HSU FAMILY RESTAURANT, INC.
Principal Place of Business - v};f'!afﬁnéiAiddréss B 7
5671 UNIVERSITY BLVYD. W. 5671 UNIVERSITY BLVD. W,
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Surte, Apt. #, etc. ) Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State Cily & State 4, FEINumber __ . Apphed For
59"28 1 071 3 | @0} A{.}D”Cﬁb(e
Zp Country zp Country 5. Certificate of Status Desired O geae- gfq La::i:(;tional
6. Name and Address of Gurrent Registerad Agent o 7. Name and Address of New Registered Agent o
S - Name ) ) S i -
gl-?gl'gt’ EVETNF;ESRAL COVE RD Street Address {P.0. Bax Number is Not Acceptable) o
JACKSONVILLE FL 32217 = = —
City ' - T i&L 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered ofiice or registered agent, or both, in the State o Florida, | am familier witn, and accept
the abligations of registered agent. ’

SIGNATURE : I - - —
Sagravse fyped of prted name of regrstered agent and bile ) applicablg {NOTE, Reprstera Agent signatura requirad When foinstatng) _ DATE .
. FILE NOW!!! FEE I.S_,$15_U.0C,l__ et 8. Election Campalgn Fnancing $5.00 May B
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERE AND DIRECTORS I i ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN (1
TME PTD O belete TILE O3 change [ Addition
NAME HSU, WEN-HO NAME
STREET ADDRESS (3791 CATHEDRAL COVE RD. STREET ADDRFSS
GITY-ST- 2P JACKSONVILLE FL CITY-ST 2P
TTLE vsD o I:l ngzéle ' BT [l Change [ Addilion
NAME HSU, HSIU-MEI NAME
STREETADDRESS (3791 CATHEDRAL COVE RD. STREEF ADDAESS
CiTy-5T-2p JACKSONVILLE FL CITy-S1-217 ! mﬂﬁﬂﬂﬂém"&i .
e [ oelete T (12/08/04--20070- 005D e, S Addiien
NAME SAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CITY-ST- 2P
TITLE O Delete 1 ME Tl Change [ ]Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
HTLE O pelete TITLE [Jchange ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21p
e Ol pekete e CJChage [ Addilicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST- 2 Ty - ST1-21P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the Information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wih all other like empowerad

SIGNATURE: M 2*5 —o (Fog) 73 7-35 >/

D NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone




