FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am|

DOCUMENT # K30716 Secretary of State
1. Entity Name 05-05-2003 91443 037 ***150.00 '
CHINA PALACE EXPRESS, INC.
Principal Place of Business Mailing Address
3558 CLARR RD. 1780 N HONORE AVE
SARASOTA FL 3423t SARASOTA FL 34235
- B LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. K(_:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e i e T L et T e e e e — o ——— —_— S e e e 65'“)7%14__ —— HotA : =
EEEa ppticatse
ZIp Country Zip Country 5. Certificate of Status Desired !:I gg.:?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NJANG, MHY

JANG‘ DAVID M Street Address (P.O. Box Number is Not Acceptable)

1780 NORTH HONORE AVE.,

SARASOTA FL 34235 (180 NorTH Hoore pvE.

Cit ? Zip Cod
¥ ShRASOTA FL | "3§izc.

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

MAY TaNG  Tlesipent 4/29/03.

8. The above named enmy L1}
the pbligationg :

SIGNATURE

&Mame of registered agent and lille fapplicabla‘ (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VD ‘ [ Delete TME PD [Change [ Addition S_

NAME JANG, MAY ' NAME JanG, M f}bf S

sTReeT A0DRESS | 1780 N HONOQRE AVE STREETADDRESS | 780 A). MONORE AJE - 5

orv-s-2¢ | SARASOTA FL 34235 or-staP | SARASe TR, FL. 342387 T
o

TITLE PD Kneme TILE VD [ Change R Addition g

NAME JANG, DAVID _ NAME WonNG, Kitd B . -

STREET ADDRESS | 1780 N HONORE AVE STREETADDRESS | 17TR0 A HoNOR E

orv-si-zp | SARASOTA FL 34235 st | SSARASOTA, FL 34235

TITLE M Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CIFY-ST-21P

TITLE [T Delete TME ) [ change {7 Addition

NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

{iling does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the informaticn
grand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Padl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered.
1) 3 770044

Daytima Phone #

12. | hereby certify that the information supplied w1 b
indicated on this report or supplemg -
of the corperation cr the receivere




