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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AM

DOCUMENT # P0O0000061358

1. Entity Name
CPF MANAGEMENT, INC,

Secretary of State

Mailing Address

/0 CHINA GRILL
404 WASHINGTON AVE
MIAMI BEACH, FL 33139

Principal Place of Busingss

€70 CHINA GRILL
404 WASHINGTON AVE
MIAME BEACH, FL 33139

" DO NOT WRITE IN THIS SPACE

AT

01082004  No Ghg-P CR2EDa4 (10/03)
4. FEI Numbar Appied For |
65-1025072 Not Applicable

5. Certificate of Status Dasired O $8.75 adaitionat

C— e S Fee Required

6. Name and Address of Currant Registered Agent

CHODOROW, JEFFREY
CIO CHINA GRILL

404 WASHINGTON AVE
MIAMI BEACH, FL 33138

DO NOT WRITE
IN THIS SPACE

BT e
o By e om cnine I TR gy 3

8. The above named entily subrnnts this statement for the purpose of changmg its registered office or reg:s(ered agent or boih in the Suale of Florida. fam ramﬂlar with, and ascept

the obligations of registered agent.

SIGNATURE =

Signature, typed of grinted name of registered agent and tit'e || applicable

{NOVE Regustared Agenl

reguired woan rei: J+)] . DATE .. J—

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution.

9. Elsction Campalgn Financing

$5.00 May 8o
Added to Fees

10, _ OFFICERG AND DIRECTORS ]
WILE )

NAME CHODOROW, JEFFREY

STREET ADDRESS | 19925 N.W. 38TH PLAE

CITY-ST-21P AVENTURA, FL 33180

TITLE D

NAME CHODOROW, LINDA

STREET ADDRESS | 18925 NE 39 PLACE PH 701
cmy-81-2p  AVENTURA, FL 33180

THLE D

NAME POLSENBOEG, JACK

STREET ADDRESS | 4 GARTLEY DRIVE

CHY-5T-2p NEWTOWN SQUARE, PA 19073
TITLE [»}

HAME FAGGEN, NEIL

STREET ADDRESS 1248 GULPH CREEK DRIVE
CiTY-ST-2IP RADNCR, PA 19087

TILE

NAME

STREET ADDRESS

CITY-87- 2P

TINLE

NAME

STREET ADDRESS

CIY-ST-2P o

LOCO000H5825
01/1B/04-R0007~007 150, Bﬂ

DO NOT WRITE
IN THIS SPACE

. P R e
o P S S5 Loty ¥ NI i

12. ) hereby ceriily that the information supplied wxlh this filin does not qualify for the exemption stated in Sect:on 119 0?$ (i}, Florida Stetutes. | further certify that the information

indicared cn this raport or supplememal report is trua and accurale and thal my signature shall have the same legal e
eslig pxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 0r Block 11 if

of the corporatnon or the receiyge
g B, with an a.ddress wuh all othei

< Smpowerad

fect as if made under oath; that | am an ofticar or direstor

- Lo (305\%5\ R0

niNa-orRelr OR DIRECTOR

PED OR PH!NTED NAME OF &

Dag:nme Prena ¢

3AC\<._ ?OL%@.QEQE@>\§ o, W.C—lQltXE\:S\'



