2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01, 2005 08:00 AM

DOCUMENT # P00000069650 Secretary of State

1. Entity Name _ o

WONG CHONG'S HAPPY DAYS RESTAURANT INC.

Principal Place of Business_ ) © Mailing Address -

1061 NW 20TH STREET 1061 NW 20TH STREET

MIAMI, FL 33727 US ) MIAMI, FL 33127 LS
03202005 Ng Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For
65-1029074 Mot Applicable

5. Gertificate of Status Desired | ?i'ggq :;:ied;tional

6. Name and Address of Current Registered Agent

2601 MY gonh AvE CTTONG | DO NOT WRITE
PEMBROKE PINES, FL 33024 — e IN THIS .s..pACE

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 Florica. | am familiar with, and accept

the 0b|lgaii0n$ af registered agent. .
smmmneﬂﬁlﬁgf [l Shed 07"{7‘9 l"{

nature, typed or :ﬁlcd nebafe ol requstered agert ar e It sppjcate (NGTE Rugisiered Agem signalure requlred whan renstaling) 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2005 Fee will ha $550.00 Trust Fund Contripution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1 B
MLE PSTD N .
NAME DE-WONG, KAM SIU

STREET ADDRESS | 2091 NW 99TH AVE.
CITY-ST-2IP PEMBROKE PINES, FL 33024 a

TITLE

NAME ' LN 3323 N

STREET ADLRESS O A0 SOS-E000F-008 15080
CITY-5T-20P

TE T )

HAME

s DO NOT WRITE

T ~IN THIS SPACE

NAME
STAEET ADDRESS
CITY.87-2IP

TilLE

NAME

STREET AQDRESS
GITY-57-71P

TILE
NAME
STRCET ADDRESS . - -

CITY-ST-21P I

12. | hereby certify that the information supnlied with this filng does not quakify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corparation or the receiver or trustee empowered 10 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 aftachment with an address, with all other Iike empowered.

SIGNATURE: <N d 03-18-0y  (ug) 324-%i0§

t
SIERATURE ANDJ¥YPEDPOR PRENVED NaME JF S:SNINGOFFICER OR DIRECTOR Dale Daytme Phore #




