2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000081969

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90229 035 ***150.00

WOK 8 EXPRESS INC

Principal Place of Business

1301-7 MONUMENT ROAD
JACKSONVILLE FL 32225

Mailing Address

1301-7 MONUMENT ROAD
JACKSONVILLE FL 32225

il

2. Principal Place of Business 3. Mailing Address "I I”lml ||“|I1 “ m‘

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-3665901 Not Appiicable
Z Count z Count iti
P ountry ® ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y, iriear emE e e mmee fevn s . Name, — I - el
KHA, LAM B

Street Address (P.0. Box Number is Not Acceplable)

7402 S BURNINGAME DR

JACKSONVILLE FL 32225

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and tile if applicable.

(NOTE: Registeres Agent signature reguired when reinsiating}

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete | [ Change [} Addition
MAME KHA, LAM B NAME
STREET ADDRESS | 1301-7 MONUMENT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S1- 2P
e 3 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME .- [ P e - P e . N NAME.. — - - - S e — R . h " I
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
TNE 2 Dalete TITLE [J Change [ Addition
NAME ¥ e
STREET ADDRESS STREET AGDRESS
CIvY-S7-2IP CITY-ST-7IP
THE 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TE [ paete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P ciTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the recejyer or.drusiee empowered to 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 attachment with hn addregs, with all othgr like empowerad.

SIGNATURE:

OFFICER OR DIRECTOR

. @__ §’ OC/

Daylime Phone #

[



