2005 FOR PROFIT CORPORATI.ON' HLED

1. Entity Name o
MARCO POLO CHINESE RESTAURANT, INC.

_ANNUAL REPORT _Apr 08,2005 08:00 AM
DOCUMENT # K38348 R Secretary of State

Principal Place of Business

3000 14, DUNN AVE 3000 14, DUNN AVE
JACKSONVILLE, FL 32218 _ JRCKSONVILLE, FL 32218

Eiailing Address

—— et | DR AR RECRALID

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IR

59-2918118 Not Applicable
6 $£8.75 Adgditional
8. Ceriificate of Status Desired | Fee Required

§. Name and Address of Current Reglstered Agent

BEARDSLEY, DALE A.
4215RsDobTHPo':\|iIT BLVD. o o ‘ DO NOT WRITE
?E&%%?\?VILLE, FL 32218 N - —**W“——IN TH‘S SPACE )

B. The above namad entity submits this statement for the purpose of changMg its registered offTcé or reglstered agent, or both, in the State of Florida. 1 am famfiar with, and accept

the obilgations of registered agent.

STREET ADDRESS | 4428 O'RILEY DRIVE
CITY-5T.21P JACKSONVILLE, FL

SIGNATURE, — — e — — - —_— :
Sgnature, typod orprinted name ol regisiéred Egent and e if sppiicabie, - INOTE. Repistered Agent signature required when reinstatlrg) " DATE
FILE NOWII FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be Lonnom
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees £14 1D8~fgg:%%‘g%giﬂg4 1503 Gi}
LR R 1) g e L]
—__ OFFICERS AND DIRECTCRS ] _ TR R

= —_— - = . o . I L
POON, PAUL K.

STREET ADORESS | 7116 PRELLIE ST.
CITY-$T- 2P JACKSONVILLE, FL.

D = = S 2 =2 =S5 e i St Ce e
TIEU, CUONG CHAN

T — ) — /T

POON, DE Q

4128 O'RIELY DR
It | SAGKSONVILLE FL DO NOT WRITE

STREET ADORESS | 7116 PELLIE STREET -
CITY-$T-21P JACKSONVILLE, FL 32210

?IEU,QUIANQ - | . I_N“_THIS SPACE

STREET ADDRESS
CiTY-$1-2IP

STREET ADDRESS
CITY-ST-2IP

12, { hereby ceni{K that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | further certify that the infcrmation

indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer ar director
of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

sionaTure: ¢ AUalua war DE Q. Pron akf7/e5 (19 W60-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Tate “Daylime Phone ¢

— — —— — - T



