2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000106093

1. Entity Name

CHOPSTIX HOUSE, INC.

04-26-2004 90576 030 ***150.00

Principal Place of Business

9834 GLADES RD
STE #C-9
BOCA RATON, FL 33434

Mailing Address

9834 GLADES RD
STE #(-9

BOCA RATON, FL 33434

94039607 .-

2. Principal Place of Business 3. Mailing Address

LT

2 I -~
a Suite.!\pt. #, etc, Suite, Apt. #, etc.

WANG, QUAN
3996 W. HILLSBORC BLVD
DEERFIELD BEACH, FL 33442

L 04082004 Chg-P CR2E034 (10/03)

¥
City & State City & State 4. FEI Number Applied Far

- 65-1154604 Not Applicabie
Zip Country Zip Country 5. Contlicate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Mumber is Not Acceptable)

Chy

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

{NQTE: Regstered Agert signature required when reinstating)

FILE NOWIll FEE IS $150.00 8. Election Campaig

After May 1, 2004 Fee will be $550.00

n Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiLE [ Change [ Addition
NAME WANG, QUAN [ f . / 2 ’
STREET ADDRESS | 3906-WHITTSBORO-BLYD 6’? g ¥ @ dér ET ADBRESS
CITY-S1-21F DEEREIEID BEACH, FI_33442 ﬁ Cra ,Q’;,‘l?};’ 7L ZBC}V 5
TLE \% [ Defete TITLE [ Ghange ] Addition
NAME WANG, JEFF NAME
STREET ADDRESS _ - Q&@“ Crlades R 'ﬁmnnmss
o120 | DEERFIELD-BEAGH-EL-33402/0, e
T o 3 Dflate ME O Charge L] Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P
TLE [ Delete TITLE [0 change ] Addition
NAME NAME
WSTREETADDAESS) o L STREET ADDHESS
LiTY-ST-7IP e * Tl i B s e -
TITLE 3 Delete TITLE [JChange [ Addilion
HAME MAME
STREEY ADDRESS STREET ADDRESS
CiiY-S1-Z1P CITY-S1-7P
TILE 3 Detste TMLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental r
of the corporation or the receiver or i )
changed, or on an attachment wildn addre:

with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directer
= empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Befor () 477 B

Dale Daytene Prane &




