2004 FOR PROFIT cohponA'rION FILED
ANNUAL REPORT (AR) ‘ Apr 19, 2004 8:00 am

DOCUMENT # K58461 ecretary of State
1. Entity Name
04-19-2004 90313 013 ***150.00
TAI HO RESTAURANT, INC.
Principal Place of Business ' Mailing Address
}ﬁgsE MERITT ISLAND CAUSEWAY 1;:1235'5 MERITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352
S s AN R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2925870 Not Applicable
zp - Country Zp Country 5. Certificate of Status Desired d gese';’:“ﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 .
" *GREENFIELD,HARRY —" = -~ — &= <%= == .l . éLfé—““’”'f & /"/ , KA rry )
775 E. MERRI’TT ISLAND CSWY. Street Address (P.0. Box Number is Not Acceptable) -
SUITE 310
MERRITT ISLAND FL 32952 335 South pLumosa 5L, Sufe D
= Mermtt 25fond FL %S5 -2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agont and title if apphicabla. {NOTE: Registered Agenl signatura regquired when reinstating) DATE
8. Election Camgaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME F P M Change [ Addition
HAME TSAI, JONG HUA NAME TsAi, Jong- HUA
STREET ADDRESS | 156 S. COURTENAY PKWY. ‘ SHEARSS | 3 57 o Tropice| Thad /[
CITY-ST-7P MERRITT ISLAND FL CITY-ST-2P rMerr et =/ = ;,f,s-p_.—
TME ' [ peleie THLE i o [ €hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE o {1 Delete TME [ Change [T Addition
NAME ’ NAME
STAEET ADGAESS |~ & & = - " e ~STRLET AGOTESS -
€ITY-ST-ZiP - CITY-ST-2IP
TITE [ pelets TLE [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ) {7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with, an address, with all phrer ke empowpred.
L= * _ _
SIGNATURE: /A % S 4/ {:*/ 04 | -458-35

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




