2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # M87230 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
SUSIE LAl CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
18305 N.E. 19TH AVE. 18305 N.E. 19TH AVE.
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179

Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2ED34 (11/03)

City & State ' City & State ' 4. FEI Number ) [ TAppled For

65-0028944 Riot Applicab:
Zip Country Zip Gountry 5. Certificate of Status Dosired. [ gg;-gfqgf;’;ﬁc’"af
6. Name and Address ;;fic-u;n-tfﬂegistered Agent ' 7. Name and Address of New Registered Agent .

Name

?gQE(l)D; E\é J‘llgTH AVE, Street Address {P.O. Box Numbér is Nt Acceptable}

N MIAMI BEACH FL 33179-5031 -

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . "

Signalure. typad or printed name of regisiared agen: ard title f apotcable. (NOTE Regstered Agent signature requirad whan reinstating) _ DATE L=
FILE NOW!! FEE J§ $150.00 ... . .. . .
~ Fl NOW FEE IS 31 L 8. Elect ian Fi
After May 1, 2004, Fee wil be S550.00. . .. el iVinht D -G A
Meke Check Payable to Fiorida Department of State )
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 1 1
" THLE o [ Delete e [ Change L Addition
NANE STEPHEN, JIM NAME L0000 3045 :
X e il H e
STREET ADURESS | 18305 N.E. 19TH AVE. STREET ADDRESS U208 04-80074- 006 150,00
ore-sT-ZF - |N MIAMI BEAGH FL 33179 CITY-ST-2iP i
TME v [ welets TIME [J change I3 aAddtion
NAME  * CHEE YUE, CHEUNG NAME
STREET ADDRESS | 18305 NLE. 197H AVE. STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 23179 CiTY-5T-2IP . .
TME {7 Delete i THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-5T-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-5T- 217 ) B B CIvyY-ST-2IF .
THLE 0 eete TE [ Change [ Additicn
HAME NAME
STREET ADGRESS STREET ADDPESS
CITY-ST-7IP ) _ CiY-ST-ZP L -
TME O velee TiE D) Cnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. ! hersby certify that the information supplied with this fling doss nat qualify for the exemption stated in Section 1&9.0?&{3){“. Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that [ am an officar ar director
of the corporaiion or the recelver of trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 aor Block 11
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

—

1 OR PRINTED NAME OF SIGNING OFFICER OR DIRE: DayumeiF'VPO Te ¥ -



