2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # L50026 Feb 11, 2004 08:00 AM
e Secretary of State
LEUNG'S CHINESE RESTAURANT, INC. y
Principal Place of Business Mailing Address
9825-29 SAN JOSE BLVD. 9B25-26 SAN JOSE BLVD.
SUITE 25 SUITE 29
iJJﬁS\CKSONVlLLE Fi. 32257 .lJJéCKSONV[LLE FL 32257
i T RO
Suite. Apt. ¥, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03) - -
City & State Cry & State 4. FEI Number T [Apoied For
o 59-2988912 Mot Applicable
ap Counlry ap Gountry 5. Certificate of Status Deswred 0 gese-gesq lﬁ?ed&tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New H_eg_ist_:a_re_d Agént T
Name
kgggjgbgﬂ‘ég MﬂfEN BLVD [ Streot Address (P.O. Box Number is Not Acceptabla) T
JACKSONVILLE FL 32258 -
City FL 2ip Code

8. The abave named entity submits this staternent for the purpose of changing s registered office or registered agent, or toth, in the State of Florida.  am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalurc. typad o prmted name of ragislered agont and tie if applicabie, {NOTE. Registeses Agent signatura recuirad when rema:mig) o — DATE
 FILE NOWH! FEE IS $150.00 . . -
9. Election Campalgn F
After May 1, 2004 Fee will be $550.00 Bloction Cerpan fhanci o $9.00 May B
Make Gheck Payable to Florida Departrent of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op [T Delete TTLE O Change [ Addition
HAME LEUNG, CHUN MAN NAME
STREEY ADDRESS | 4463 SUNMER HAVEN BLVD § STREEY ADDRESS CIOONn4E5a97
or-star | JACKSCONVILLE FL 32258 CITY - 5T-2IP ng.fﬂg’;quﬂz';{}ﬁn—ﬂ;ﬁp R
RIE Ds 7] Delete TLE D Change [ Addilion
NAME LEUNG, SIL WAN NAME
STREET ADDRESS | 4463 SUNMER HAVEN BLVD $ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 o CITY-ST. 2
TITLE 3 delete TITLE [CJChenge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 2P Iy -SY-2P
me [T Deiete TITLE [ Change [ Addition
NAME HAME
SYREET ADBRESS STREET ADDRESS
CITY- ST-21p CiTY-ST-ZP
TIRE [ Delele TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME 1 Delete e [ Change [ addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
COy-5T-2P CITY-ST-2P

12. | hereby certify that the Information supphed with this ling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signaiure shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flarida Staiutes, and that my name appears in Block 10 or Block 111§

changed, or on an attachment with an addre; yi%injpowered. .
SIGNATURE: _ Z._.,/ﬁ,, L )

SKENATURE AND[TV?ED CR PRINTED NAME CRELANING OFFICER OR DIRECTOR Date Dayume Phone ¥




