2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000077091

1. Entity Name .
AN

CHINA WOK OF PORT CHARLOTTE, INC.

)

Secretary of State

Principal Place of Business Mailing Addrass

13435 § MCCALL ROAD #C11
PORT CHARLOTTE FL 33887

13435 5 MCCALL ROAD ¥C11
PORT CHARLCTTE FL 33887

Feb 28,2004 08:00 AM

“ P(inCipaf Plaw o BUS!neSS & Maizmg Md{ess “Il"ll’ \ll Il umlﬂu Iﬂ}’; M IIM !ll“ ‘lm lI I I‘l; ul‘lll Ew
Sute, Apt. #, etc. Sute, Apt. #, eic. = MOORE CR2E034 (14/03)
City & State City & Stite - 4. FEi Number = ApE;;Fo; ) B
? 5:1 126 gzg Nt Applicable
Zi Counky ze Country 5. Cenificare of Status Desved [ 9875 Additional
. - Fee Req_uvred -
6. _Name and Address ot Current Registered Agent 7. Name and Address of New. Registered Agent o
Narne

BAC, RUIL
13435 S MCCALL ROAD #C11
PORT CHARLOTTE FL 33987

ey oo

Street Address (P.0, Box Nurmber i3 Not Acceptabiéj 7

PR

City

FL ] Z'lpVCGde

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or by

the obhgatons of registered agent.

SIGNATURE =

Signatura. typed o paniad name of regrstered agent and e d appicaite

oth. in the Swate of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 .
Alter May 1, 2004 Fee will be $550.00
Malke Check Payable to Florida Depar_tn_:ér_xt_ of State

. - - el
(MNOTE. Regisissan Agent Signatt e recuired when ranstating) _ DATE ,
8. Eleckon Campalgn Financing $5.00 May Bs
Trust Fund Coriribaition. Added to Fees

10, “OFFICERS AND DIRECTORS N K ADDITIONS/ CHANGES TO OFTIGERS AND DIRECTONS 1N 11 .,
W o {1 detete Tt [Tchange T Adoition
NAME BAD, RUIL NANE

STRELT ADDRESS { 13435 5 MCCALL ROAD #C11 STREET ADDRESS

CITY -ST- 212 PORT CHARLOTTE Fi 33987 ) LY .S 1 e ]
TE ) 2 pelete HhE R O Change [ Additon
NAME LU, YUF | S yﬂgpﬁﬁﬁﬁglﬁ .

STREET ABCRESS | 13435 § MCCALL ROAD #C11 STREET ADDRESS 03701 A34-80075-008 150.00 -
crv-st-zp - PORT CHARLOTTE FiL 33987 ON-S1.2p - .
TOLE o ] Delere THLE TiChange [ Addition
NAME Li), WANY MAME

SIRELTADDRESS 113435 5§ MCCALL ROAD #C11 STREET ADDAFSS

Civ-ST-2» | PORT CHARLOTTE FL 33887 _ . J cnstae _ _
ThE [3pelele f TITE G okange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

cry-s7-2P ‘ CITY-ST-ZP 7

TIME 3 Delee AL {1 Coange  [J Additon
NAME MAME

STRECT ADGRESS STREET ADDRESS

oy-ST-7p oify-ST- 2 B o
TE 1 peme e [dchange ] Addition”
NAME HAME

STREEY ADDRESS STREET ABBAESS

STy 8T P i § eestze ) ,,

12, | hereby certify that the infannation supntied with this filing does not qualify for the exemption stated in Section 1 tBﬂ?g{S}U). Florida Statutes. | further cerify that ihe information
is repart or supplemental report is true and accuraie and that my signature shall have the samea legat &

indicated oh

isct as if made under oath; that | am an officer or director

of the corporaton or the recelver or trustee empowered 1o execu'a this report as reguired by Chapter 607, Florida Statules; ang that my name appears in Biock 10 or Block 11 4

changed, or on an atiachment with an address, with ali othr tike empowered

SIGNATURE: 7 QMSL‘%?( Beo

IGHATURE ANE TYPED SR-PRINTED RAME OF

CFRTERCA

‘?/j%‘f/ak%

tate |

Taytioe Pooce #




