2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L02999

1. Entity Name

GOLDEN HARVEST OF CHARLOTTE COUNTY, INC.

Principal Place of Business -

MR. WUS CHINESE GOURMET
1441 TAMIAMI TRAIL RM#619
PORT CHARLOTTE FL 33948

Mailing Address

MR. WUS CHINESE GOURMET
1441 TAMIAM| TRAIL RM#619
PORT CHARLOTTE FL 23948

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90021 010 ***150.00

Suite, Aptl. #, etc. Suile. Apl. #. etc. MOORE CR2E034 (4/04)
City & State. City & Slate 4. FE! Number Applied For

: 65-0137856 Not Applicable
Z i Count z Count iti
P ountry ®° ounlry 5. Cerliﬁcale of Status Desired O $8'75 A‘ddntlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- i e Name 4/ " e |
v e STevE 7
/2a (B L VI JLEVIN - i s

" ETH
poR] Cﬁﬁﬁ“’fff:/

|
L 23048 i

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

4 §50(: MuEpecy. CHZCLE*M;”," i e
Y ETH FLEGHE T B T T i [

TAMIAM] THAN , ZNE 17

JOPT (HARIOTTE

FL Zip Code;}fizg

8. Tne abdve named entity submits this statemer.. .o ilie purpose of chang, ag lsregisiared arficelor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OW ( 5"'EVE Z_EU/V4)

SIGNATURE

7/ 30/"

Skgnamre Négd of printed name of m&jﬁred agent and Wi it applicable (NOTE: Registered Agent signature requirad when feinsialing)

"DATE T

S.607.193(2)k), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

late tee. By checking this box, the corporation certifies j
did not receive prior notice. Fee to file is $150.00. K

Trust Fund Contribution. [JJ  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFHCERS AND DIRECTORS IN 11

TILE P J Delete TITLE [T Change [T Addition
NAME LEUNG, STEVE RAME

STREET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS

ury-st-2p - [PT CHARLOTTE FL CY-s1-2IP

TITLE « VP ] Delete TRLE [ change  [J Addition
NAME LEUNG, DIH DIH NAME

STREET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS

CITy-S1-21p PT CHARLOTTE FL CITY-ST-2IP

TITLE D - : ‘) beiete TLE - [} Changa - [ Adcition
HAME CHEN, CHAT YIN NAME

STREET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS =

onv-st-z2p |pT CHAR[_OTTE FL CITY-ST-2IP -

TINLE D 3 Delete TLE [JChange ] Addition
NAME CHEN, WAIHAN NAME

STREET ADDRESS | 406 SPRINGLAKE BLVD STREET ADDRESS

orv-si-z¢ |PT CHARLOTTE FL CITY-ST-2P

TINLE . 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ‘ CITY-ST-2IP

TITLE ! [ Detete e - [Jchange [ Adaiticn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this reporl or supplernental 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 diractor
of the corperation or the receiver or trustee el ered o execute this ghport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an ador ith ail other like emp { s T&Vﬁ l@”ﬂéj 7/}9/ ﬂﬂ%

SIGNATURE:
(S " BIGNATURE ANDTYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

Date Dgzume Phuns #

Y- )Y 4



