2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

i
|

DOCUMENT # P02000007434

1. Entity Name

CAJUN CAFE PENSACOLA INC.

Secretary of State

05-06-2004 90182 035 ***150.00

Principal Place of Business Mai

1221 E ROBINSON ST
ORLANDO, FL 32801

ling Address

1221 E ROBINSON ST
ORLANDO, FL 32801

Thet AW W oTE T T

RS AR

o

2. Principal Place of Business 3. Mailing Adgress
7171 _N-OAVIS HwYy . o

Suite, Apt. #, elc. VC 5 Suite, Apt. #, elc. 04012004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

]D ENSACO A FL 90-0009126 Not Applicable
3 2'25 o4-6254 Country US A Zp Country 5. Certificate of Status Desired [ fei;’fq Additanal
© 777 77 "76. Name and Address of Current Reglstered Agent ~ — ~ 7. Name and Address of New Registered Agent— =~ —— —— =" |~
Name
FONG, DAVID ;
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. City Zip Code

FL |

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Typad or printed hame of registerad zgent and i if applicabia. 1

{NOTE: Registered Agent signature réquired when reinslating)

DATE

FLLE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing -

Trust Fund Contribution.

$5.00 May Be .
Added to Fees :

10, " OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP 1 Delete TTLE DV , [ Change  [oAAdition
NAME LIU, CHENG M HAME XA, Linh Son 7

STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS R T- N o2 E an]ang..n

ON-ST2P | ORLANDO, FL 32801 CITY-ST-2IP e Ovlents =L 328 0]
TITLE DV Nm THLE " Dlchange [ Acdition
HAME LY, CHEN NAME

STREET ADDRESS | 1221 STREET ADDRESS

on-sT-2F - | QROANDO, FL 32800 __ - CITY-ST-21P

TIE DST 1 Delete ME | TR T st o ooz e [ Change . ] Adition_
NAME LIU, TUNM NAME

STREET ADDRESS | 1221 E ROBINSON ST STREET ADCRESS

CITY-ST-Zip ORLANDOQ, FL 32801 CITY.ST-ZIP

TME o [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME [ Delete TITLE [ Changs {7 Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-20 CITy-ST-2P

TNLE O Detete TITLE {cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST- 719 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fili

ith an address, with all

2
XA—ﬁ

changed. or on an attachment

SIGNATURE:

ng does not qualify for the exemption stated in Section 118.07(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 eifect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

other ke empowered.

Lind SoN

VP

b .38 —olf

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #




