FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000070354 04-28-2004 90241 027 ***150.00

1. Entity Name
SZECHUAN PALACE, INC.

.

- .. - — — - - R 4-‘U-L.I,PUU
Principal Place of Business } ) Mailing Address [

3689 NEWP 3689 N AVE. B
BOYNTON 334 BOYNTQ) FL 33436
539 1 S e ﬁﬂjTP\ STE8 g}, S Mfuj L SE 3 -
ey EL o863 L ZILG ORI AR
2. Pnnclpai Place of Buginess 3. Malling Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1121511 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired a ?i‘gesql‘:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

.3689 RT AVE B |- Street Address (P.O. Bax Number is Not Acceptable)

"GO YOI S T '-(Wj _Adobrest G, e i - =

"BOYNT FL.33436

591 S Militan| RL STE 3 | |
%W ’ fg’j(ﬁgltﬁé} City FL ] Zip Code

" 8. The above named entity: bmlts this stalemen(glche pur ose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of regmt%ﬁ?\ {/
o I
i
SIGNATURFE it )! 248 /Lip

Signalure, typed ar p‘nted name of registared agent and title il applicabla. {NOTE: Registered Agent! signature required wher reingtating) DATE
FILE NOWII] FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ':i OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets e I Change [ Addition
NAVE GAO, YUIIN Jta weSTE S
STREET ADDRESS | 3689 ORT AVE. 58?( 3 /I/L{’ STREET ADDRESS
GiY-ST-ZP | BOYNT FL 33436 Jake UJM:L‘ piy-51-2P
TITLE [ Delete Tmt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-5T-ZPe s o e m ey o e i m o e o - D CIYSSTAP L e e e St e —
TITLE [T Delete 1MLE [J Change  [] Addition
NAME NAME P’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2P
TILE [2] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE 71 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi fhng ves not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. ! further centifty 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 athy; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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 wj ss wit er i mpnwered

SIGNATURE:
L RE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime fhone # J




