FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 30428 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K06154

1. Entity Name

CHINA INN CHINESE RESTAURANT, INC.

Principal Place of Business

10101 CLEARY BLVD
PLANTATION, FL 33324

Mailing Address

10101 CLEARY BLVD
PLANTATION, FL 33324

A CRRS AR AT

04082004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FEI Number [ Applied For
65-0023655 ]Not Applicable

—. . - - ) 5. Certificate of Status Desired O $8.75 Adgitional

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

. |

. - L
8. The above named eﬂtwty}sutﬂjﬁs this staternent lor 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 regis[ejed agjent.

= &

ZHOU, SHU XIANG
10101 CLEARY BLVD
PLANTATION, FL 33324

[

-Srwgnal'ure‘ yped or primed name of registered agent and tille if applicabile.

*SIGNATURE .
: {NQTE: Registered Agent signature required wher reinstating) DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

.. FILE.NOWIN. FEE IS $150.00
Added 10 Fees

- After May 1, 2004 Fee will be $550.00

QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

PSD
ZHOU, SHU X
10101 CLEARY BLVD

—_

CITY-§T-21P

) PLANTATION, FL 33324
TITLE e T

NAME o
STREET ADDRESS
CITY-§1-2IP

Tme - - - - -

NAME
oy DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

12. | hereby certify that the informalicn supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legai elfect as it made under cath; that | am an officer or diracror
of the corporalion or the receiver or trustee mpowered 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 attachment with an address, other like empowered
dl2glocf

SIGNATURE:
SIGNA HT AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

>




