|
2005 FOR PROFIT CORPORATION

. - - - ANNUAL REPORT (AR) FILED

DOCUMENT # L60317 _ Feb 08, 2005 08:00 AM
1. Entiy Neme f Secretary of State
TOA TOA CHINESE RESTAURANT INC. :
|
Principal Place of Business - . Mailing Address !
% SAU WAH WONG - % SAU WAH WONG
4145 NW 88TH AVE 4145 NW 88TH AVE
SUNRISE FL 33351 SUNRISE FL 33351 '
| :
i
Suite, Apt. # elc. — Suits, Apt #. et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0210822 Mot Applicable
ap Country Zip Country 5. Certificate of Staws Desired [ fi‘giﬁf:ﬁ"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WONG, SAU WAH
4145 NW 88TH AVE

Street Address (P.C. Box Nurber is Not Acceptable)

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing jts registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. .

|
i
|

#1 I

SUNRISE FL 33351 |
|
't
|

SIGMNATURE

Signature, typed of printad neme o registared agent and e f appicable (NbTE Ragisteied Aganl signature taguirad whan remstating) DATE

9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fess

FiLE NOW!!;' FEE IS $156.00 L |
Make Check Payable to Florida Department of Szate !

10. — OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TG OFFICERS M@IHECTORS IN 11

e DP O Delete 1TEE o — [ Addition

NAME WONG, TO S e LG beifid '

STREEY ADDRESS | 4145 NW BETH AVE #1 : o STREET ADDRESS 208/ -5 - 14

CIFY-ST-2ip SUNRISE FL 33351 N I 2

I11LE DS Ol Delete . IE [ change [ Addition

NAME WONG, SAU WAH : NAME HOOON0R g

CIREET ADDRESS | 4145 NW 88TH AVE #1 : STREET ABDRESS 02 ,«Da?gsh@égfggﬂge 150,00

cry-sT-nF | SUNRISE FL 33351 ‘ CHTY-ST-2F -

1TLE Delets . T ange dion
O Jch ] Adciti

NAME : NAME

STHEET ADDRESS ; STREE | ADORESS

CITY-ST-2P CIvY 51 2P

TILE [T Delete uni 1 Change ] Addition

NAME NAME

STREET ADDRESS . STREETADDRESS

CHY-ST- P . QIY-st-7F

L Delets e ange ition

TILE O £ ch ] Adait

NAME NAME

STREE] ADDRESS STREET ADDRESS

Y- S1-2p | OTY-51-76F

(ki3 [ Delete m CJchange 7] Adattion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CUY-ST- 2P : ST¥-51-2F

12. | hereby certim that the information suppliad with this filin g doss not qualify for the exemption stated in Section 119 7{3)(i), Florida Statutes | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the cerparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: m SAU uﬂi—! LWONT (D) Al 2005 (Geg) el P23

SIGNATURE AND TYPED OR {RI&{ED MNAME OF SIGNING DFFICER CR DIRECTOR Dare Daytime Phore 4




