2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000010748

1. Entty Name
REAL CHINESE FOOD CORPORATION

wl'

'FILED .

Feb 21, 2004 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
3855 S.W. 137TH AVENUE 3855 S.\w. 137TH AVENUE
STE3 STE 3
MIAMI FL 33175 MIAMI FL 33175

Surte, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEI Number Apptied For

65-0981028 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired 0 $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

YE ZHOU, CHIAQ XIAQJUN
13805 S.W. 26 TERRACE
MIAMI FL 33175

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

City

Fg 7ip Code

8. The above named entity submits tis statement for the purpose of changmmg s registered office or registered agent, or koth, in the State of Florida. | am famikar with, and accept

the obligations of regstered agent.

SIGNATURE

Srature Typeda of primaa name of registered agont and tilie f apphcadla.

[NOTE Ragrstered Agent sgnature required when reinstating)

PATE

FILE NOWII! FEE IS $15000° "
After May 1, 2004 Fee will be $550 OD .
Make Check Payable to Florlda Department 01 State )

9. Election Campalgn Financing
Trusl Fund Confribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD O Detete TITLE {7 Change [ Addition
NAME YE ZHQU, CHIAQ XIAJUN NAME

STREET ADDRESS | 13805 SW 26 TERRACE STREET ADDRESS UQDU JO0EDEZE

CTv-ST.2P  {MIAMI FL 33175 oIv-51.2p FRS/04-80042-015 150, BD

me VTSD O oelee TMLE I Change  [J Addition
NAME CHAU YLUEN, LEON NAME

STREET ADDRESS | 13805 SW 26 TERRACE STREET ADDRESS

CiY-ST-2P MIAM! FL 33175 CITY-ST-2IP

Ying 7 Delete TLE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P GITY-ST-2IP

TLE ™ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE T Delete L [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

e {3 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST- 2P CiTY-SL-2IP

12. | hereby certify that the infarmation supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

28/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFf;Ifﬁi? QR DIRECTOR

Dale Daylwna Phane &




