FILED
2008 PO ANNUAL REPORT ' Apr 06,2005 8:00 am

DOCUMENT # P00000081969 ecretary of State
1. Entity Name 04-06-2005 90093 042 ***150.00
WOK 8 EXPRESS INC
Principal Place of Business ’ Mailing Address
1301-7 MONUMENT ROAD 1301-7 MONUMENT ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S VA W RO
Suile, Apt. #, elc. Sulte, Apl. 4, elc. 03272005 Chg-P CR2E034 {16/03)
City & State City & State 4. FE} Number Applied For
. 59-3665901 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Staws Desired ] liBe-ggq L‘;:’:di“""a'
- - .6._.Name, and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ © Name - - -~ .-
KHA, LAM B
7402 S BURNINGAME DR Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registared office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered ageani.

SIGNATURE
Signature. lyped or printéd rama of egisterea agert and litle  applicatra, {NOTE" Registered Agani signature requiran when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 addedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D 3 Delete TIMLE [ Change [ Addition
NAME KHA, LAM B HAME
STREET ADDRESS | 1301-7 MONUMENT RD ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TILE O delete THLE [ Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
[ A CITY-ST-2IP
TILE [ Detete TINE ] Change  [J Addition
NAME . . . N omemE. L - I e e - .
STREET ALIRESS STREET ADDRESS
CITY-8T-21P CIFY-53-21
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-51-21P
TIIE O Detete TITLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ATY-ST-ZIP
THLE O Dateie TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . cITY-S1- 2P

12. ) herehy certify that the information supplied with this fnlm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal eifect as il made under oath: that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wifh an gddress |lh all other like empowered.

SIGNATURE:

SIGRRTUAE AND TYP) u‘Uﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




