2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P01000091842 ecretary of State
1. Entity Name
04-02-2004 90072 019 ***150.00
CHINA WOK OF OCALA, INC.
Principal Piace of Business Mailing Address
6845 S.E. MARICAMP RD 6845 S.E. MARICAMP RD ' y
OCALA FL 34472 OCALA FL 34472 24“ 3 3? b ‘!'
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE ‘ CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-1139212 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ ?g‘gfqﬂfé’fm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI e - e .- Name e e e e — N
I{gé ;rgosl\éG3Y1 ST LANE Strest Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [} Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Delete THTLE [} Chenge [ Addition
NAME LU, TONG Y NAME
STREET ADDRESS | 1821 S.E. 31ST LANE STREET ADDRESS
CiTY-ST-2IF QCALA FL 34471 CITY-ST-21P
L TIE _ O pelete TITLE [ ohange [ Addition
" NamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-21P
TILE . [ petete TMLE [ Change  [J Additicn
NAME—~ — -~ | " = ¢ En - - - - e —— —— -l -NAME- - —— = - R C— - m——— ~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 1 Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-ZIP
TITiE [ Delete L [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Detete TILE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptiop stated in Section 119.0?(3)(i), Florida Statutes. | further 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 it made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
WL i, 6855

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA GR DIRECTOR Date Daytime Phone #




