FILED
. Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT #M29747 7
1. Entity Narm
MR. CHEN S CHINESE HUNAN RESTAURANT, INC.
Pringipal Mace of Business Mailing Address
5130 LINTON BLVD.,#E1 5130 LINTON BLVD., #E1
DELRAY BCH., FL 33484 DELRAY BCH., FL 33484
F i PR AL AR AR mAn
Sulle. ApL #, etc. Suite, Apl. #, elc. ; [] GHECK HERE IF MAKING CHANGES
Chy & State City & State 4, FEI Number Applied For
_ 59-2658421 Nol Appicanie
Zip Country Zp | Gounty - 5. Certificate of Status Desired I___]‘F gge?{?q l‘:‘?: d't'uﬁil;. N
T 6. Name and Address of Current Registersd Agent : 7, Namo ahd Address of New Flegishrbd Agom

Name
CHEN, TUNG YEO ]
6130 LINTON BOULEVARD, E-1 Street Address {P.Q. Box Number is Nol Accepiable)
DELRAY BEACH, FL 33484-3585 -

" City : FL Zip Code

&, The abowe named entity subrnits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, 2nd accept
1he obligiations of registered agent.

SIGNJ'XTURE

Signatum, ypeud O prined name of ey ayani anu tide ¥ I X (NOTE: Raygis mrac) Agant Zignaius sguirad whdn seinstaling) QATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. O  AddedtaFees
S i SR Sicttla
10. QFFICERS AND DIRECTORS 11. ADDITIONSSCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST [ pelere MLE . [ Change ] Addton _g_
NAME CHEN, TUNG YEO NAKE =3
STREET ADDAESS | 5130 LINTON BLYD EA : ’ STREET ADDRESS 3
Ciry-st-28 DELRAY BEACH, FL onv-s1-2p 2
TNLE [ Delewe e O Change [ Addition g
HANE . NAME
STREET ADDFESS .. STREEY ALDRESS
CITY-51. 28 ’ cv-st.2ip
ILE ] [ Celei e O Change 7] Addition
~HAHE - == SR S HAME e e T . = -
STREET ADDPESS STREEY ADDRESS
CiTy-sT-20 ce-st-2p
e 3 oelewe me O Change [ Addition
NAME MEME
STREET ADDRESS ) SYREET ALDRESS
ey-st-2p ciy-s1.2P
e ' O Gelee e O cenge [ Addition
NAME NANE . )
STREET ADDRESS STREET ADDRESS
ore-st-2e cny-st-p
filLE [ peter me [chenge [ Addton
UAME NAME
STREET ADDFESS STREET ADDRESS
tirv-s1-2¢ : CAv-51-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secilon 119.07(3Xi), Fiorida Stalutes. | urther cerlify thal the information
Indicated on thia raport or supplemental report IS true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an offiger or director
of the corporation or the recelver or trusiee empowered 10 execute this report quired by Chapter 607, Florida Stalutes; and thal my name appears In Block 10 or Block 11 If

changed, or on an ariachment with an address, all other like empowere)
SIGNATURE: LM;Z"& v ]2 /0 3

SIGMATURE AND TYPED OR PAENTED NAME OF SIGNING OFFRICER OR DIRECTOR

Carytirnd Pnon &




