2004 FOR PROFIT CORPORATION
< - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000070218 Feb 27, 2004 08:00 AM

1. Eniy Narne Secretary of State

GOLDEN HONG KONG RESTAURANT, INC.

Prncipal Plage of Business - Maiting Address

4651 NW 199TH STREET 4561 NW 185TH STREET

CAROL CITY FL 33055 CAROL CITY FL 33055

2. Prncspal Place of Business l — 3. Maii‘;ﬁg Address ‘ {mm uw ulu Ilm “mmumm‘z W}’lmm %{{m
Suste, Apt. #, slc . Suite. Apt # elc. MOORE CR2EQ34 (1 1/03)
City & Stais ~ Oy & Stete &, FEI Nurrboer — Aopied For

o ) B 85-111 ?Bj‘? Noi Applicable
Zip ) i County Zip _ Countsy lse emﬁcatei of Status Dasira‘:‘..t_L- - B gg.gfq :;gx_i;jétinnai N
6. Mame and Address of Current Regislered Agent ) 7. Name and Address of New Hegistered Agent

Name

iglé‘;GN‘ﬁj’isgg%’H STREFT . Srest Addrass {P.O. Box Number (5 Not Ac;e;rable) B =

CAROL CITY FL 33055 - —

Caty FL y Zip Code

8. The above named enily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe okhgations of reglstered agent.

SIGNATURE o . e -
Tignatura. twped oF printed name oF regisierad agent nd Rife o apphcable {NOTE Reyisitored AGEnt RERALIE regrered wihen meinsiaihg) GATE
FILE NOW!! FEE iS5 $150.00 . 8. Election Gampaign Firancing $5.00 May Be
After May 1, 2004 Fea will be $550.00 - Trust Funia Contripution. 3 Addedto Fees
Make Check Payable {o Florida Departiment of Stafe
10. OFFICERS AND DIRECTGRS B s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [0 2etete T [JCmange [ Addition
rae YU, SHU F Hat UONGITRIBAS 35
STREFT ADDRESS | 4661 NW 185TH STREET . STREET ADDRESS 21 8 ~A00IE~1E9 150,80
o7y ST CTARCL CITY 7L 33055 ] ] ’ CiFe-8%- 2P ) L
il {73 Daiete i3 3 Change [ Addition
NAME HAME
STRELT ADDRESS I STHEET ADORESS
GiTY-5T- 2P CHPY-SE- 26 o
TILE 1 perete THE [JChange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-219 Ciy-ST-2F . e
e [ Detete TE T change 3 Audition
NAME HANE
STREET ADDRESS STREET ADDAESS
1Y -ST-28 CITY-S1-2P N
THE {1 tetete g [ crange [ Additon
MAME HAME
STREL T ADDRESS STREET ADDRESS
CITY-57-219 CTY-ST- 2P
TEE 3 vaee IME Dthange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTY-57-2IP ' CHIY-ST- 2P

12. § hergby cestify tha! the information supplied with this filing does not qualify for the exempiion Stated in Section 113.07(3)(). Florida Statutes. | funther 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 duector
of the corporation of the recesvar or lrusice empowered 10 execute this report as requirsd by Chapter §07, Florida Statues: and that my name appears in Biock 10 or Black 11 if
changed. of on an attachment with an addregs, with all othey ike empowered,

SIGNATURE: ___ Y24/ fu /2% o S0s-42& ’50‘(:7

SIGNATLRE ANQ TEPLD OR PRU MAME OF SHEHING OFFICER OR DIRECTOR Dayvma Fhaae X i




