2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

BOCUMENT #L88053 . ApF19, 2004 08:00 AM
1. Entity Name Sy A7
CENTRAL FLORIDA ORIENTAL NOODLE CQ., INC, Secretary Of State
Principal Place of Business Mailing Adcress
2404 COOLIDGE AVE 2404 COOLIDGE AVE
ORLANDO, £l 32804 US ORLANDO, FL 32804 US
s S T ARG
Suite, Apt. #, etc. Suite, Apt #, etc, L 04082004 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEl Number T T Applied For
58-3023263 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired | fg-ggﬁ:g‘“"a'
6. Name and Address of Current Reglstered Agent - 7. Nams and Address of New Registered Agent
—_— bl b - . z e alhbasa b — - YT
FONG, DAVID CPA ' - -
1221 E. ROBINSON STREET Street Address (P.O. Box Numnber is Not Acceptable)
ORLANDQ, FL 32801 — -  —
City S ' FL l Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its regisfered office ar registered agant, or bolh, in the State of Florida. | am familiar with, and aceept
the cbilgations of registerec agent, . . .

SIGNATURE - — . . - - _— - - —
Signature, tynad of printae name of registerss agenst and Title if appilcabls. (HQTE, Aepistarad Agant signalure raquirsc when reinstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . 11. O AD’U_T_T!(.‘_)HSLCHJANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE P Cloeste | s . [dChange [} Addition
e LY, CHAY N 00000t 187SE
STREET AORESS | 2206 OREGON STREET STREET ADORESS A9/ 1904-80071-023 150,00
CITY-ST- 2P ORLANDO, FL, 32803 ’ § CIY.sT-ZP
TITE ST I Delste TIME "l change (3 Addition
NAME LY, MUGC] DUONG NAME
STREET ADDRESS | 2206 OREGON STREET | ) STREET ADDRESS
CITY-§T-2P ORLANDOC, FL 32803 CHY-§T-2P
TITLE 7 Delete e ) T change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2P CTFY -ST- 2P
unE 1 Delete s T T T T T T Ochangs [ Addiien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE T Delate TIE [ Change [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
TTLE [ Delete TnE ' O change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-§T- 2P CITY. ST 2P

12, Thersby certidy that the informanon supplied with this filing dees not qualify fay the exerption stated in Section 119.07(3)(), Fiorida Stalutes. | further cerily that the Information
indicated on his report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florigla Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, ¢or en an aitachment with an address, with all other iike empowerad.

S < N NN -1 74
. - Data /

SIGNATURE:

M CR DIRECTCR Caytinie Prona #




