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. 2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000001216

1. Entity Name

MING TONG CHINESE RESTAURANT INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90005 041 ***150.00

Principal Place of Business

1775 US 27 SOUTH
SEBRING FL 33870

Mailing Addrass

1775 US 27 SQUTH
SEBRING L 33870

%
.

2. Principal Place of Business 3. Mailing Address

e v 2

n_Jovh

i

Sulle, Apt. #, etc. Suite, Apt. #, elc.

WEN, MING T
4602 STATE RD 64 EAST
BRADENTON FL 34208

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
_fe‘érf Ne /4-[ 65-1065569 Not Applicable
Zip Country Zip Country . i $3_75 Additianal
33 & )7 0 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. et B e e e e p s sl NETE —_ S

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

/778 v I Jouth

o (edring

FL

W0

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staiement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama af regisiered agent and litte  applicadle.

(NOTE: Registaren Agent signature requirgd when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIREQ}G‘H’S IN 11

| 3 oelete TLE PChage [ Addition
NAE WEN, MING T NAME /7785 UOS 29 LuH
STREET ABDRESS | 4602 STATE RD 64 E STREET ADDRESS
cmv-sT2P | BRADENTON FL 34208 CITY-57-2P Jedri ng, F/ 37 @ ?0 /
TME D [ Delete TLE RTrange [ Addition
NAME WEN, MING T ! NAME /’7 7_\’ 03 2 )7 So Uﬂ
STREET ADDRESS (4602 STATERD 64 E STREET ADDRESS
omy-sT-2P - |BRADENTON FL 34208 CITY-ST-2IP f&’éhh 5J ;L 33870
THLE [ pelete TLE [ Changze 3 Addiion

— AME— e e © e S m A D - %t R el - —— e e - ez ——— = i i SN P

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ Dalete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
THTie “[2] Delete TILE - - [T Change [ Addition
NAME . - NAME .
STREET ADDRESS L ~ STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP )
Tl T O petete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STadP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1Z

changed, or on an attachment with an addfess, with all other like empowered.
] p -
| Y age fing T
SIGNATURE :/

\SIG.NATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR

DIRECTOR

X Z//z/;

Daytime Phane #




