FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K58461 02-02-2006 90045 050 ***150.00

1. Entity Name

TAI HO RESTAURANT, INC.

Principal Place of Business Mailing Address vuy 1 u ( 1 6

125 E MERITT ISLAND CAUSEWAY 125 E MERITT ISLAND CAUSEWAY - o

#105 #105 . i

MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952

e v NHREROCANERTROR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232006 Chg-P cheoa;a {11/05)
Cily & State City & State 4. FEIl Number Applied For

59-2925870 Not Applicable
ap Country ae Counlry 5. Certilicate of Status Desired O E.g‘ Zit.::i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENFIELD, HARRY
335 SOUTH PLUMOSA ST., STED Street Address (P.0. Box Number is Not Acceptable}
MERRITT ISLAND, FL 32952

City FL Zip Code

8, The abeve named enlily submits this sl ent for the purpose of ghanging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registarad Agent signalure required when reinsiating) ’ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIRLE [ change (] Addition
NAME TSAl, JONG HUA NAME
STREET ADDRESS | 337 S. TROPICAL TRAIL STREET ADDRESS
GTY-ST-2P MERRITT ISLAND, FL 32952 Ciy-S1-21p
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P City-S1-21P
13 3 Detete FIRE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T . O vetete ILE [ Change [ AddTion
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
TITLE O oelete THLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cificer or director
of the corporation or the receiver or lrustee empowered o execule this repert as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all 1 like empowered.
N { :?)rf )
SIGNATURE: % W% = 0 ol Chss gos3

RE AND TYPED OR PRI’TED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dasylave: Prions «

&



