2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # Ko1418

1. Entity Name

SHING LAUNG CHINESE RESTAURANT, INC.

ecretary of State

04-26-2004 91014 037 ***150.00

Principal Place of Business

20703 NW 2ND AVE
MIAMI FL 33169

Mailing Address

20703 NW 2ND AVE
MIAMI FL 33168

v30343b1

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" RAMIREZ, FREDERICK J., ESQ.
6444 PEMBROKE ROAD
_MIRAMAR FL 33623

4 .

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0124024 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Aldditionar
Fee Required
- 6. Name and Address of Current Registered Agent - - — - - ~-7. Name and Address of New Registered Agent )
..... - Neme 0 - 2 - T S

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

City

Zip Cede

FL

the obligations of registered agent.

8. Th¥ above named entity submils this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep?

SIGNATURE

Signature. typed of pnnted name of registered agent and tite if apphcable.

{NOTE: Regislared Agenl signatute required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

part State |

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Detete TNLE [ Change [ Addition

NAME LUC, CANHT NAME

STREET ADDRESS [ 5747 SW 89 LANE STREET ADDRESS

CITY-8T-21P COOPER CITY FL 33328 CITY-ST- 2P

TITLE VSTD 1 Delete TILE [ Change  [] Addition

NAME LUC, LINH B. NAME

STREET ADDRESS [ 5747 SW 89 LANE STREET ADGRESS

CITY-ST-2IP COQPER CITY FL 33328 CITY-ST-2IP

TMLE T - "1 Deiete THLE - [ Change [ Addition
— | ™ NAME .- T —— == - = = — - CMAME T ¢ e - = - - e T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TTE 7 Deleta TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TILE O elete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

%

SIGNATURE: _smﬁémn WAME OF SIGNING OFFICER DR DIRECTOR

L LF -

4 Daytwne Phane #




