2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90108 006 ***150.00

DOCUMENT # 88053 Sy

1. Entity Name

CENTRAL FLORIDA ORIENTAL NOODLE CQ., INC.

Principal Place of Business Mailing Address
2404 COOLIDGE AVE 2404 COOLIDGE AVE
ORLANDO FL 32804 ORLANDO FL 32804

: |

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3023263 Not Applicabia
i i Count iti
Zip Couniry Zip ountry 8. Certificale of Status Desired [} $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent _ . ... 7. Name and Address of New Registered Agent
Name
FONG’ DAVID CPA . Street Address (P.O. Box Number is Not Acceptable)

1221 E. ROBINSON STREET

ORLANDQ FL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicabla. {NQOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
« "Aﬂer M_ay 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florlda Department of State
10. ¢ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE O cChange [ Additicn
NAME, LY, CHAU NAME
sTReeT Aooress |2206 OREGON STREET STREET ACDRESS
omy-sT-z7r - [QRLANDOQ FL 32803 CITY-ST-2IP _
me -~ (8T O petete TITLE [J Change [ Addition
NAME LY, MUOI DUONG NAME
STREET ADDRESS |2206 QREGON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-§T-2IP
TILE ’ R s T T T : [ Chadge ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes, ! further certify that the information

indicatéd on this report or supplemantal repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -

of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willy alifgther like empowered. '

d S ) 1L oghs 2 TS
SIGNATURE: // - NS ALY ’JU}?,{;;;/"
// SIGNATURE ANCTYPED OR PRINTED NAME OF S| ING OFFICE?ﬁwRECTOR Date Daytime Phone #

/

CR2E034 {10/02)

;



