2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

1
DOCUMENT # P01000031723 Secretary of State
ity Name"
GREEN JADE CHINESE RESTAURANT, INC. 02-17-2004 90006 030 **150.00
Principal Place of Business Mailing Address
8182 WHITE ROCK CIRCLE 8182 WHITE RCCK CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 54 0 0 7 07 1
IR R A
Y& AW 2nd AE UBl0 AW Jmd M
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
BDA pherpnd Z L Boch pATor) E-L €5-1091040 Not Appicatie
Zip 1 Country Zip Country " $8.75 Addi |
5} ¢_7>’ U éA‘ 3% lL?) ( 7 SA 5. Certificate of Status Desired (| Feo Hequlred"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grs%‘\lfvlﬂ??gvéacr( EI;-‘C'L“E& B ] T k Srlreét Address ‘(_P-O Box Number is Not Accepiable)
BOYNTON BEACH FL 33436 '
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and litls if applicable. (NOTE: Regrstered Ager! signature reguised when reinstatng) DATE
@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O Change ] Addition
NAME CHU, PUFHWA NAME
STREET ADORESS | 8182 WHITE ROCK CIRCLE STREET ADDAESS
CITy-§T- 21 BOYNTON BEACH FL 33436 CITY-S1-21P
TILE O Detete TALE i [ change [ Addition
NAME ’ NARE
STREET ADDRESS STREFT ADDRESS
ISR CH _— . ) _ | CTY-ST-ZP
MLE {7 Detete TITLE Ol change [ Addition
NAME NAME
" STREET ADDRESS” - T o R " T STREET ADDRESS - Tt e o - - - T/
CITY-ST-21P CITY-£T7-2IP
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP f orv-stae
TILE [J pelete TNLE Dl thange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP : CITY-51-2IP
TLE O3 delete ME [Jchange [ Addition
NAWE NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF CITY-ST- 21

12. | hereby cerlify thai 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
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %»/44/4 % Put Hwl cdy R - /p—pf/ 5’5/"?%70’1’7

IGNATURE AND TYPED OR PRINTED NAME OF SHENING GFFICER DR DIRECTOR Date Daywme Prong #




