2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000057937

1. Enlity Name
EMPIRE SZECHUAN, INC.

Principal Place of Business Mailin}; Address

341 NORTH ORANGE AVE

ORLANDG;:FL"-32801. - e ORLANDO, FL 32801

341 NORTH ORANGE AVE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90728 021 ***150.00

S 94057380

R

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3724453 Not Applicable
o . Gouniry Zie Couniry 5. Certificats of Status Desired (] $8'75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
& . T e T
LIN, Bl FANG i
341 NORTH ORANGE AVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDOG, FL 32801 .
I City FL rZip Code

8. The abova named erlity submits this statergient for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reTslered agent.y
i

SIGNATURE
. Signaturu,_ly1

d or printed name of registered agent and titie if app]:cab\e

* (NOTE: Registerad Agent signature raquirad when rainstating) ., ~ - -
. it ey

~-_FILE NOWI! FEE 1S $150.00 8. Eleotion Campaign Finanding > $5.00 May Be Lo *
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O+ Added to Feas ’ - -
10. ] OFFICERS AND DIRECTORS L 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE - - - - [Jchange [ Addition
NAME ™ LIN, BI FANG NAME
STREET ALDRESS | 341 NORTH ORANGE AVE STREET ADDRESS
or-sT-2¢ | ORLANDO, FL 32801 CITY-5T-2P
TIMLE DVP 7 Delete TILE O change [ Addition
RAME POON, KWAI'Y NAME
STREET ADDRESS | 341 N. ORANGE AVE STREET ADDRESS
CITY-§T-2IP QORLANDO, FL 32801 CITY-ST-ZIP
TITLE . O Delete TITLE [ Change  [] Addition
_NavE e . : oV S P S
STREET ADCRESS ) TES e T Wi ADonss e T S TR ) EESPE
CITY-ST-2P CITY-ST-2IP
TME - ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [ change [ Addition
NAME v _." NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P o CHY-ST-2IP
TITLE O Delete TME _ ey T o+« . Ochange '] Addition
NAME NAME T - - ’ -
STREET ADDRESS " STREET ADDRESS
cITy-§T-2P K CITY-§T-7Ip I

12. | hereby certify that the. |nfc>rrn tion supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true And accurale and that-my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receijer or trustee empowergd to executé this report asreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with il other like empowered.
\/

———————,
SIGNATURE: V“ ‘

\ SIGNAE\)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Date Daytime Phone 4




