FILED

Feb 07,2006 8:00 am
2006 FOR FROr T CORPORATION Secretary of State

02-07-2006 90018 040 ***150.00
DOCUMENT # K38348
1. Entity Name
MARCO POLO CHINESE RESTAURANT, INC.
yv>-

Principal Place of Business Maiting Address .
3000 14, DUNN AVE 3000 14, DUNN AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
S R AR AP R AR A

Suite, Apl. #, etc. Suite, Apt. #, atc. 01172006 Chg-P CR2E034 {11/05)

City & Slale City & State 4. FE! Number Applied For

59-2918118 Not Applicable
Zp Country o Country 5. Cenificale of Status Desired 0 Eeae Z?cuﬁ?:c;ﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEARDSLEY, DALE A.
4215 SOUTHPOINT BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 260 -
JACKSONVILLE, FL 32216

City FL Ijip Code

8. The above named entity Submits this staternent for the purpose of changing its registerac office or ragistered agent, or both, in the State of Florida. | am farmitiar wilh, and accept
the cbligations of registered agent.

SIGNATURE 2
Ssgnature, typed Or ponted name of regrsiered agenl and e if apphcanie (NOTE: Registerac Agent signature required when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trugt Fund Cantnbution. O  Addedta Fees
10. N OFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 13
1TLE D 3 Detete e {J Change  [] Addition
NAME POON, PAUL K. NAME
STREETADORESS | 4128 O'RILEY DRIVE STAEET ADURESS
Cly-S1-2IP JACKSONVILLE, FL CIry-$1-21P
TITLE D [ Delete WL [ change [ addilion
NAME TIEU, CUONG CHAN NAME
STREETADDRESS | 7116 PRELLIE ST, STREET ADDRESS
CITy-Sr-2p JACKSONVILLE, FL CITY-S1-2IP
IITLE T . [ etete TITLE [ change [ Acdition
NAME POON, DE Q NAME
STREET ADDRESS | 4128 O'RIELY DR SIREET ADDRESS
eiry-ST-21P JACKSONVILLE, FL CiTy-5T-2IP
U O pelete e [D Change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDAESS
ciry-SE-2P CITY.ST- 2P
1I1LE £ Delete ILE O Change [ Aduition
NAME NAME
STREE( ADDRESS SIREET ADDRESS
ciy ST-Zip Cily-s1-2P
1ITLE O velete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIrY-§1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agaress. wipmall other flike e ered.

SIGNATURE: L M}g?\ -2/4/204 ( 920:)7L8- 702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime €none ¥




