2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L89815

1. Entity Name

JADE PALACE, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90030 011 ***155.00

Principal Place of Business

2465 E SUNRISE BLVD
FT LAUDERDALE FL 33304

Mailing Address
2465 E SUNRISE BLVD

FT LAUDERDALE FL 33304

w

2. Principal Place of Business . Mailing Address

I

I

il

I

Suite, Apt. #, etc.

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0208851 Not Applicabie
Zi Count Z Count iti
P ouniey P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

T TLAMSHIOHOT T

2465 E SUNRISE BLVD
FT LAUDERDALE FL 33304

Narme

D R S S

T

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

~the obligaticns of registered agent.

SHSNATURE

Signature. lyped or printed name of regestered agent and file if appicable,

(NOTE: Regislered Agent signature regquired when reinstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [J Change [ Addition
RAME LAM, SHIU HO1 NAME
STREET ADDRESS § 2465 E SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTY-ST-21P
AnE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-ZiP
TITLE O Datete - TMLE [ Crange [ Addition
NAME - : MME T o o '
‘STREET ADDRESS_| e . B . . ) STREETADDRESS |
CITY-§T-2F CITY-ST-2PP T T Tt T
TLE {7 Delete TE 0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ oelete TLE [ Charge  [73 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supptemental report is true and accurale 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 empowesed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgmel

SIGNATURE: ¥

ith an address, witt a!l other like empowared.

Skt Hor Ly

Sefy L Sblbo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phaone #




