2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P00000043972 ' ecretary of State

1. Entity Name 04-14-2003 90741 039 ***150.00
COCOS BAR & GRILL, INC.

Principal Place of Business Mailing Address
8255 INTERNATIONAL DR.. STE. 168 8255 INTERNATIONAL DR.. STE. 168
QORLANDO FL 32619 ORLANDO FL 32819
2. Principal Place of Business 3. Malling Address H"“"' m |I|” I|”| III” "l“ "m ||m Iull ”"I ""HI"I“I' ‘"\
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3642052 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, LOUIS T T TUTTT TR e |7 Stredt'Address (PO Béx Number'is’Not‘Acceptable)” T

8255 INTERNATIONAL DR, STE. 168

ORLANDO FL 32819

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 Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signalure, typsd ar printed name of registerad ageni and title if applicabls. {NOTE: Registared Agent signature required when reinslating) DATE
AﬂF“;“E Nown l::EE lﬁi?::o'gg 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palste TITLE [ Change [ Addition
NAME HUANG, LOUIS NAME
STREET ADDRESS | 5558 OSPREY ISLE LN. STREET ADDRESS
orv-s1-zp - | ORLANDO FL 32819 CITY-T-21P
TILE VD O Delete TILE [ Change [ Addition
NAME HUANG, JESSICA NAME
STREET ADDRESS | 5558 OSPREY ISLE LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE 7 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TriLE N e — TS Tt M= = T T e e Py Cnange. £ Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIRE ] Detete NLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ,\ CITY-8T-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pntal repert is true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggivarer trustee empowered to ekecute this report as required by Chapter 607, Fi rlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all oth /

like empowered.
SIGNATUR el (CIRED 2023 (b)) SCY- 78@6,7

12. | hereby cartify that the inforrpe
indicated on this report or sy

SIGNATURE ANO TYPED OR PRINTED NAME *Fl SIG}fN‘OFFICER QR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



