P

" FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po1000076116

1. Entity Name

CHINA WOK OF LIU

DO NOT WRITE IN THIS SPACE -

Py

( .3. ;u;ailiﬁg :Add.r;ssa =
539 N MILLS AVE

2. Principal Place of Business

8813 MITCHELL BLVD

Suite, Apl. #, atc. Suite. Aot. #. etc.

C STATE

. FLORIDA

REINSTATEMENT 2= ___

City & Stale City & State 4. FE} Number Applied For
NEW PORT RICHEY, FL ORLANDO. FL 59-3732844 Not Applicable
Zip Couniry $8.75 Additionat

34655

5. Certificate of

O

Status Desired Fea Required

7. Name and Address of Currant Registered Agent

Name WEN K LIU

Street Address (P.O. Box Number is Not Acceplable)

8813 MITCHELL BLVD

CY NEW PORT RICHEY

Zlo Code

FL

8 The above named enmy 5U mlts this slalement for the purpose of changing its reglstersd office or registered agsnt, or both, in the State of Florida. | am famlllar wnh and accepl

the obligations of regist agent.

-

SIGNATURE

nature, tvﬁd or ted name ol registerad agent and litla if epplmanbe

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, bFFICERS AND DIFECTORS

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

WEN K LIU/ PRESIDENT
8813 MITCHELL BLVD,
NEW PORT RICHEY, FL.34655

| STREET ADDSESS |
GiTY. ST

fa

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

smEETAUDnEssJ .
Emestzp s

CR2E03487(12/02)

TLE
NAME
STREET ADDRESS
GiTY-S1-2P

e

DO NOT WRITE

e

HAME

STREET ADDRESS
CITY-ST-2IP

| NAVE

i smsmwness R
“oivestaps T

IN

THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IF

. STREES ADORE
emyagrzp” Sl .

12. | heraby certify that the information supplied with this llllng
indicated on this report or supplemental report is true an

of the corporation or the raceiver or lrus

attachment with an addre)stdlh all oth,
SIGNATURE:

lika empowered.
\

doses not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | lunher cemfy that the information
accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an cfficer or direclor
empowered 10 exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

SIGMATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

g 14 [20



Tt e

CHINA WOK OF LIU, INC
ot i »539N'MILLS AVE
: .. ORLANDO, FL32803 _ |

i vy

OCT 17, 2003
Florida Department of State

P.0.BOX 6327
Tallahassee, FL 32314

~ TSUBJECT: 2003 ANNUAL REPORT - : L —

DOCUMENT NUMBER: P01000076116

To whom it may concern,
Please note that I have filed to file 2003 Annual Report because I haven’t received it.
Enclosed please find a check of $150 for the filing fee, please kindly reinstate my

company and please change the mailing address to 539 N MILLS AVE, ORLANDO,
FL32803. Thank you for your assistance. o

Sincerely yours

Wen K Liu / President



