2004 FOR PROFIT CORPORATION

_~~ ANNUAL REPORT (AR} FILED

»
DOCUMENT # L60317 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
TOA TOA CHINESE RESTAURANT, INC.
Prrgipat Place of Business Maiiing Address
% SAU WAH WONG Y% SAU WAH WONG
4145 NW BBTH AVE 4145 NW BBTH AVE
SUNRISE FL 33351 SUMNRIGE FL 33351
t
Suite, Apt #, ete. Suite, Apl. #, atg. MOORE CR2ZES34 {11/03)
Gy & State City & Stite 4. £E Number ' ' Aopted For
65-0210822 Not Apphcatte
Zip Country Zp Countey 5. Certificaie ot Siaius Dasred [ ﬁ';fq&id;ﬁcnai
6. Name sid Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ﬁ%g‘%’ws AﬂgTﬁﬁ\i{’E Steet Adgress (P.O. Box NMumber is Nat Acceptabie)

#1
SUNRISE F1. 33351

City FL ! Zip Code

8. The above named entity submiis this statement for the purposs of changing its regisiered olfice or regislered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE - =
Sigraree, lypad or printed name of regasiered agant ard We if aopicable {NOYE. Ragistered Agent sigratice required wien resisiaing) DATE
FILE NOW!II! FEE IS $150.00 . .
§ g, Elect lgn Fi
At May 1, 2004 Feowillbo $550.00 e oA T 35,00 veyee
Make Check Payable te Florida Department of State ’
10, QFFICERS AND DIRECTORS 11, ADDITTONS/CHANGES TO CFFICERS AND DIRECTCRS IN §11
IME DP 3 Delete e [1Chkange [ Addition
HAME WONG, TO WARE
STREET ADDAESS | 4145 NW 88TH AVE #1 SIREE} ABDRESS
CHYY-S1- 7P SUNRISE FL 33351 CITY-57-2iP
IRE Ds 3 Delete THiE 1 Change L] Adgition
NAME WONG, SAU WaH NARSE
STREEY ADDRESS {4145 NW 88TH AVE #1 STREET ADDRESS
CIFY-51- 2P SUNRISE FL 33351 GITY-S7-2P
TmE 3 oelele e _ HODOOO RS [5 Chasge T cdition
HAME NAME G3/01/04-80081-005 150,10
STAREY ADDRESS STREET ADDRISS
CiTy-ST-2IP CIty-ST-20P
TnEL 3 Delete it [ Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TILE 1 oeiete s G Change £ Addition
NAME NEME
STREFT ADDRESS STREET ADDRESS
LTy -5T-2P CHFY-ST-21P
TIE 1 petete WIE T3 Change L3 Addilion
NARE NAME
STRECT ADDRESS STREET ADDRESS
oITY-ST-2P CiFY-ST-21P

12. | hereby certifg that the information supplied with this Rling doss not qualify {or the exempiion stated in Section 118.07{3Y}, Florida Statutes. | further certify thal the information
mdicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recewer o trustes empawered (o execute th:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changsd, or on an aftachment with an addrass, with all other ke empowered.

SIGNATURE: __ SRS shu wpH wone7  magesr. ,{%/ B/@‘f (G T4 2833

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phone ¥




