2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # K58461

1. Entity Name
TAI HO RESTAURANT, INC.

rp

-

02-02-2005 90032 024 ***150.00

. Principal Place of Business

125 E MERITT ISLAND CAUSEWAY
#105 ’ #105
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

Mailing Address

125 E MERITT ISLAND CAUSEWAY

10010362

2. Principal Place of Business 3. Mailing Address

LT

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
59-2925870 Not Applicable
Zi C Zi Count i
® ouniry i ) oun v 5, Certificate of Status Desired (1] $8.75 Additional
——— — — e f- — - —— —-- e~ - - .= . Fem Hequu-aﬂ--w-——-— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GREENFIELD, HARRY

335 SOUTH PLUMOSA ST., STED
MERRITT ISLAND, FL 32952

Stieet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signalure, lyped o prnted name of regisienad agent and tale if applcabla.

(NOTE: Regaslerad Agenl signature required when reinsiaung)

DATE

FILE NOW!ll! FEE IS $.1 50.00

" After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. EBlection Campaign Financing

$5.00 May Be
Added 1o Faes

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ] change ] Addition
NAME TSAl JONG HUA NAME ’
SIREET ADDRESS | 337 S. TROPICAL TRAIL STREET ADDRESS
CHY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
TE 7 Detete WILE O change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P
TME O Detete TINE Ol change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

SOITY ST P 5 e e s A T e ReY-STeER | - T e -—_—— = -
TITLE 7 Delate TIRE [ Change [ Addition
NAME MAME
SEREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7P
TITLE {3 Detete me DI change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
THLE [ palete TITLE [ change [ Addition
NAME * NAME )
STREET ADDRESS STREET ADDRESS
oTY-ST-2P chY-SI1-2P

.12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | further cerlify that the infoimation
indicated or: this repert 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 or the receiver of trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

ress, with all ot Iilj%:
-

\7/ QE

SIGNATURE: \ /
X/ Sl

anp!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Pate

Daylrna Phone ¥




