2006 FOR PROFIT CORPORATION
: -ANNUAL REPORT (AR)

FILED

DOCUMENT # Ks3716

1. Enfily Name
HAOC WAH RESTAURANT, INC,

Apr 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

% TROQUNG V. QUACH
1713 5. DALE MABRY HWY.
TAMPA FL 33629-5812

Mailing Address

% TROUNG V. QUACH
1713 8. DALE MASRY HWY.
TAMPA FL 33629-5812

ADRERRRIIR

2. Principal Place of Businass

3. Mading Agcress

QUACH, TROUNG V.
1713 8. DALE MABRY BWY.
TAMPA FL

Susie, Apl. #, eic. Suite, Apt. #, atc. ist MOGRE CR2E034 {10/05)
Ciy & State City & State 4. FEI Numbee Apphed For
) 59‘292?393 Not App.’icﬂi
Zip Country Zip Country " S8.75 Additional
5. Cenilicate of Status Desired [ Fea Requied
B . 6. Name and Address of Current fegistered Agent 7. Nama and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Ciy Zip Code

FL

ke obligations of registered agent.

B. The abuove: name enlity submits his statement for the putpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am famifiar with, and accer

SIGNATURE -
Sigoatuse, yped of popico nems of regsiares aden! and fitlo ¥ applicaltle (NOTE Regisioned Agent signature requirad when ianstatng) DAYTE

[E FILE Now F§ﬁ15$ 59.00 i S 8. Elsclion Camnpaign Financing $5.00 may £
- After ME_K 1, 2008 Fee'“m! Eﬂ$55.§gf!,,,_ Trust Fund Canddbution, [ Addsd to Fees

_ Make Check Payable to Flarida Departmight of Stete.

R ____ OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS N 11
TE D 1 pajete TILE O change [ a2
HAME QUACH, LAN H. NAME
STREET AUORESS {1713 S. DALE MABRY HWY SIFERT ADDRESS UL RICBEE45
CITY-57-2iP TAMPA FL CSTY-5T-IIF Y B (,4' C O nn
mie D 1 peete THLE O Changs ] Acess
NANE QUACH, BANG H. HAME
STRECE AUORESS (1713 8. DALE MABRY HWY STRER] ADTRESS
GifY-SF-2P TAMPA FL CITy-57-ZP
RILE >} [T Delets (4 £ Chonge [ posin
NAML QUACH, HUNG H - RAME
SIREETATORESS {1713 §. DALE MABRY SIRLLT ADGRESS
CTY-S1-ZP | TAMPA FL eIy -ST-LP
TaLE 2 Getete ane [ Change P
NAME NAME .

STREES ADDRESS STRECT ADDRESS

Ciy-ST-57 CiTY-51-2¢

R 7 Detote pHt: Tl [J asin
NAME NAME

STRECT ADDRESS STREEY ADDAESS

Cisy-$T- 1% EITY-ST-7P

TALE {3 Detete WL O Change  [J4e™
SAME NAKE

SIREET ADGRESS SIREEF ADDRESS

Ciy-53-20P W -ST-17

of the carporation o1 the receiver or rustee o

SIGNATURE: %gu\)am b

12. | hereby cedily thal the inlormation supplied with his filng does not qualify for the sxemptions comainad in Section 118, Flarida Statutes. | further certify that he information
ndicated on tnis repert or supplamantal raport is true and accurate ang that my signature shall have the same Jegal effet as if ma@e urder oath, that t am an officer or director

ed 1o execute this repart as required by Chapter 637, Florida Statutes; and that my name pppears in Block 10 or Block 1

al2qla00b  G13-253- 2

it changed, or an an attachment with an address, with all olher like empowered.

..o S e S e oA



