2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOP WOK, INC.

PO0000043395

Secretary of State

01-23-2003 90071 021 ***150.00

Mailing Address
1047 S DILLARD ST

Principal Place of Business
1047 S DILLARD 8T
WINTER GARDEN FL 34787

WINTER GARDEN FL 34787

2. Principal Place of Business Mailing Address
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LU, MINH TRUNG
1047 S. DILLARD ST.
WINTER GARDEN FL 34787
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8. The above named emlty
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witﬁ’ and accept
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SIGNATURE
Signature, typed or printed name of regws&red ageand titler \f ap (NOTE: Registered Agent signature required when reinslating) DATE
" FILE NOWII! FEE IS $15 \J \ ‘
! 17,211 BUS— ) N ‘
. ~— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Y
’ N ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE k) [ Change [T Addition
NAME LU, MINH TRUNG NAME \ \_‘\ ML SRR G
STREET ADDRESS | 5434 NOKOMIS CIR. STREET ADDRESS L.Q‘G fo S?‘Q—\ o G LN =
arv-si-z¢ - |ORLANDO FL 32839 CITY-ST-21P antpe TC %7
TITLE VD 1 Delets TITLE ﬁ] Change [ Addition
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Detste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-229 CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
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