2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) g

Lo
DOCUMENT #Ms4205 ?
1. Entity Name s
2 0L NOY 17 PHI2:L2
THE HO HC CHINESE RESTAURANT, INC.
SECRET Ay O STATE

Principal Place of Business Mailing Address TAI LAl .f\‘ .. FL (\}REDA )
C/0 JACK WM. WINDT C/0 JACK WM. WINDT - s
5755 BENEVA RD 5755 BENEVA RD REE%%B?&:?LE‘% &“@g"g’ O C/
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”IM I I I | "'lml m” Illum H m[

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (4‘.‘04)

City & State City & Stale 4. FEI Number Applied For

65-0081622 Not Applicable
Zip Couniry ap Country 5. Cetilicate of Slatus Desired O gg‘gilﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" o ’ - : T T ‘Name oo E T A STV
%Ig%E)KIB%ftIAEVA'RD - Street Address (P.0. Box Number is Not Acceptable) . -
SARASOTA FL 34233
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lidle if applicabla. {NCTE: Registered Agent signature required when rmstating) DATE

$.607.193(2)(h), F.5., allows for the waiver of the $400.00

. . e 9. Election Campaign Financin X
late fee. By checking this box, the corporation certifies it : paig 9 $5 00 May Be

-Make, Ch k.Payable to Florlda Departnient of tate | did not receive prior notice. Fee to file is $150.00. L] Trust Fund Corirlbution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE P [ Detete TITLE [J Change 3 Addition
NAME LO, KIM M NAME o VLT |4.: _{Egr:“:q:j

STREET ADDRESS | 5755 BENEVA ROAD STREET ADDRESS 1072108 ~-010365-—011  *=550.00

CHY-ST-2P SARASOTA FL 34233 CITY-ST-21P

TILE T8 O Deiete TILE '3 :} g NS S S o henge ] Aadition
HAVE LO, MEI'Y NAME [EAA7/04--01054--003 #2038, 75

STREET ADDRESS | 5755 BENEVA ROAD STREET ADDRESS

CITY-ST-71P SARASOTA FL 34233 Ccry-s1-2IP

TITLE ) T Obeie ~ ) me oo ) - J Change  — [) Addition
HAME MAME

STREET ADDRESS . . STREFT ADDRESS - -

CITY-ST-2IP CITY-S1-2IP

e I Delete THLE T T T OChange [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-S7-2P £ITY-5T-7P

THLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change  [J Addition
NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen? with an address, witt] all other iike empowered.

SIGNATURE: __ ~ M!\VJ /D (9, 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




