FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000043395 03-18-2004 90040 015 ***150.00

1. Entity Name

TOP WOK, INC.

Prin¢gipal Place of Business Mailing Address

TOP WOK INC. TOP WOK INC. 3 4 0 3 2 O 86

1067 S. DILLARD S$T. 1067 S. DILLARD ST.

—— G A LA

03062004 No Chg-P CR2E034 (10103}
DO NOT WRITE IN THIS SPACE P T— T
59-3644829 . ot Applicable
- 5. Certificate of Status Desired [ - fi;’fq lﬁf;;“""a'
6. Name and Address of Current Reglstered Agent B o NN

Soe7 8 DILLARD ST. DO NOT WRITE
WIN];-ER GARDEN, FL 34787 IN THIS SPACE

g
Ld

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

SIGNATURE _ .
Signature, typed of printed nama of registered agent and titke it spplicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 Mmay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fess
10, CFFICERS AND DIRECTORS i
TITLE FD
NAME LU, MINH TRUNG

STREET ADDRESS | 4856 SPRING RUN AVE.
CITY-ST-ZP ORLANDOQ, FL 32819

TINE vD

HAME SAVAY, RATH THA
STREET ADDFESS | 4856 SPRING RUN
CITY-ST-2P ORLANDO, FL 32819

TImLE
NAME

~ STREET ADDRESS | == F ——~ =~ —  —-- T U

. " DO NOT WRITE

[ B e - L o~

e IN THIS SPACE

STREET ADDFESS
Ciry-gT1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

VITLE o . ., s B e -
NAME )
: STREET ADDRESS . . : - R
 Cmy-1-2P : T VRS

12. | hereby certify that the |n10rrr|1ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the |nforrnat|on
indicated on this report or supPlementat repart i true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenpr trustes empdy ﬁred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ahaddress, all other Ilkﬁnpowered
,\ AN 2\ \\\\ N

RMYG OFFICER DR DIAECTOR Date Daytime Phone ¥

SIGNATURE:




