2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K03496

1. Entity Name

CHINA SKY CHINESE FOOD TAKE OUT, INC.

Principal Place of Business

% [ONG KIN SIU
5335 NORTH MILITARY TRAIL, SUITE #29
W. PALM BEACH FL 33407

Maiiing Address
% [ONG KIN SIU

5335 NORTH MILITARY TRAIL, SUITE #29
W. PALM BEACH FL 33407

2. Pnncipal Place of Business

3. Maihing Address

. FILED

Feb 16, 2004 08:00 AM
Secretary of State

I\'

I

(T

Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Ciy & State Ciy & State 4. FEI Number Appled For
65-0026257 ot Applicable
Zp Country e Courdry 5. Cerhhoate of Status Desired H| g'gi{:;fe‘ﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SiU, IONG KIN

5335 NORTH MILITARY TRAIL
SUITE #29

W. PALM BEACH FL 33407

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famifiar with, and accept

the obligations of Tegistered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agort and litle f apalicable

(NOTE. Regstered Agent signature required when ranstabngt

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Depariment of State -

8. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11,
TITLE PSD L3 Delete TILE [Jchange [ Addilion
NAME SIU, TONG KIN NAME HQDBGDBSEIEE

STREET ADDRESS | 10161 ASPEN WAY STREET ADDAESS 02/18/04-80078-019 150.00

CTY.ST- TP PALM BEACH GARDENS FL. 33410 CITY-S1- 1P ) .
me vTD L Detere THLE [ change  [C] Addition
NAME S, CHAN HEE NAME

STREET ADDRESS | 10161 ASPEN WAY STREEY ADDRESS

CITy-St- 2P PALM BEACH GARDENS FL l CiTY-ST-2IP .

TITLE 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-51-2P oTY-ST-2IP .
e 3 belete TWTLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS v

GiTY- ST-2IF CITY-ST- 2IP _ o
L [ Detste TILE O change L Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ LI -81-2P e
TITLE I3 Delete TiLE [ 3 Change [ Addition
NAMC NAME

STREET ADDRESS SYREET ADDRESS

CiY-§1-21P Ity -ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07‘%3)0). Florida Statutes. i further certify that the informatiors
true and accurate and that my signature shall have the same legal e I
exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

indicated on ihis report o supplemental report i
of the corporahon or the receiver or rustes emglgwered
changed, or on an attachment with an addres: ith all ather like empowered.

SIGNATURE:

ecl as if made under cath, that t am an officer or director

SEI-697-4579

SIENATURE

PE} OR PEINFED NAME OF SIGNING GFFICER QR DIRECTOR

iy

Daytme Frone & /



