w

> LA
2003 FOR PROFIT CCRPFORAT
UNIFORM BUSINESS REPORT

1M1

DOCUMENT # .P00000081215

1. Entity Name

KING'S WOK CHINESE RESTAURANT INC.

.

FILED
Aug 06, 2003 8:00 am
Secretary of State

07-17-2003 90026 033 ***550.00

Principal Place of Buslness Mailling Addrass 5 rna 6
45 N INDIANA AVE G/0 138 BOWERY 905347
ENGLEWOOD FL 34229 "STE 203 )
NEW YORK NY 10013
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  Sule, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
i 65'107?601 Not Applicabla
Zp Country Zip Country i - $8.75 Additional
S. Certificats of Stalus Desirad 0O Fon Fleqw o
- .-~~8. Name and Add:'uu of Curmnt M e —P-Name-and Addrnsl ofmﬂégﬁmg-n! R
- T e I TName T T T T e e T s et m e ma L e - e
GHAN’ IIIJNG LIANG . Street Address (P O. Box Number Is Not Accapiable)
45 N INDIANA AVE
ENGLEWODQD FL 34229
City FL Zlp Code

8. The above named enlity submits this statement for the purpose of changing ité registered office of registerad agent, o both in tha State of Florida. | am familiar with, and accept

the cbligations of rag|sm£d agent. "

SIGNATURE

(NOTE: Repistart Agent SIQREILT requink whan reinstaiing)

DATE

FILE NOW!lI FEE IS $550.00
After September 10, 2003 Feo will be §750.00
Make Check Payable to Florida Degartment of State

.'f

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10, Z __OFFICERS AND DIRECTORS | KXR ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 .

e POT - . _ R oeten Tme P]@g,wﬂ' Dl chargs  [¥actiion | S
NAME CHAN, HUNG P NAME 3
steeT anoaess | 45 N INDIANAAVE STREET ADDRESS XMO YW W, 3
an-svze | ENGLEWOOD FL 34229 ot s2v N ’}:[’gﬁm g
TIME YD cot Rm]em WTLE CJ crange [ Addition | ©
NAME CHAN, CH! KiT NAME
smeer aponess | 45 N INDIANA AVE STREET ADORESS |~
orv-st-ze | ENGLEWOOD FL 34229 ___ ... [ N . IR U S U
TE SD u Delels TTE Clcrange [ Addition
we | CHAN, HUNG L ) NAME Y -

{ smeeragoress | 45 N INDIANA AVE STREET ADORESS

orv-st-ze | ENGLEWOOD FL 34229 OTY-ST-2P
TE [ ekete e [Jchanga [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE {0 pele TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITy-51-2P
TLE 7 detste TMLE Ol change [ Addltion
NAME - NAME )
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P

12. ! hereby certify that the inlormation supplied with thig filin
indicated on this report or supplemental raport s trug &

changed, or on an attachmaent with an address, with all cther like empowerad.

SIGNATURE: X SIGNATURE REQUIRED ﬂm%ﬁm@g 9413457 ¢8/8

doas not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
accurate and that my signature shall have tha same legal effect as if made under eath; that : am an cfficer or director
af tha cerporation of tha receiver o trustee empowserad to execute this report as required by Chapler 807, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if

MMDWGMWDMMWNOWHM“M 4

Deytime Phona




