ri

- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # M38017
hinrtuath Secretary of State
o e ok
ASIAN EXPERIENCE RESTAURANTS, iNC. 03-19-2004 90029 019 77150.00
Principal Place of Busingss Mailing Address
4508 HOLLYWQOD BLVD 4508 HOLLYWQOOD BLVD YYULUUUN
HOLLYWOOD FL 33021 HOLLYWCQD FL 33021
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2734717 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Zg\OJSMlﬁC})(II_EYA\feéOD BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
City FL 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
‘fhe cbligations of registered agent.

" SIGNATURE

o Signatura, lyped or printed name of registerad agent and titie f applicable. [NOTE. Ragistered Agenl signaturs requredi when reinstating) DATE
9. Etsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PFD 1 pelete TITLE [J Change  [] Addition
NAME MAK, GARY NAME
STREET ADDRESS | 4508 HOLLYWOOD BLVD. STREET ADDRESS
giry-st-zp * |HOLLYWOOD FL CITY-ST-21P
TILE [T Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST1-2IP LIFY-8T-2IP
TITLE [ pelete TALE [ Change [ Addition
HAWE NAME - :
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-8T-2IP
TITLE 1 Delate TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-5T-ZIP
1ITLE T Delete TILE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITY-ST-2P
TITLE [J oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2iock 10 or Block 11 if
changed, or on an attachment with an addres ith all other iike empowered.

SIGNATURE:

SIGNATURE AND TYZXD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoneg #



