2004 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT(AR) Mar 09, 2004 8:00 am

DOCUMENT # P01000001345 Secretary of State
. ti
ity Tlame 03-09-2004 90042 047 ***150.00
FU HUA CHINESE RESTAURANT, INCORPORATED
Principat Place of Business Mailing Address .
4065 S GOLDENROD RD 6530 SWISSCO DR .
ORLANDO FL 32822 APT 1133
ORLANDO FL 32822
e i —1 (WVACRIWGHCA
Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State - 4. FE! Number Applied For
0 f!.ﬂn H_ 06-1664810 Not Applicable
2 Gouniry Zz‘lp,)_gu Cobrqu m Lq e 5. Cerlificate of Status Desired a ?ese.ggq l'?i?:;“o"a'
6. Name and Address of Current Reg;stered Agent J 7. Name and Address of New Registered Agent
Name ’
Elé:;% FS)%%SCO DR APT 1 :133 o ) Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title if applcable (NOTE: Ragistared Agenl signaturs required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P (3 Delete e [ Change [ Addition
NAME ZHANG, TAQ NAME
STREET ADDRESS | 6530 SWISSCO DR #1133 STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32822 CITY-S7-7IP
e s [ Delete TILE [IcChange [ Addition
NAME LI, LI PING NAME
STREET ADDRESS (6530 SWISSCO DR #1133 STREET ADDRESS
cy-st-2p | ORLANDOQ FL 32822 CITY-ST-21P _
TITLE ' 7 ) [ pelete TILE [1Chenge  [CJ Addition
NAME NAME
STREET AGDRESS - i - - & CTREET ADDRESG | m mmme - ~ - ———e e C—
CiTY-ST-2IP CITY-ST- 2P ’
TMLE [ Detete TITLE ) [J Change  [] Addition
NAME . NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
e ‘ [ Detete TITLE ] Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
s 3 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP

12, | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee 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 an address, with all other like empowered. .

SIGNATURE: m L Png [y 23~ #o?.—m%-‘im

D NAME OF SIGNING OFFICER ORNARECTOR Date Daytime Phane #




