FILED
2005 FOR PRUFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P02000007434 ecretary o ate
04-28-2005 90222 043 ***150.00

1. Entity Name

CAJUN CAFE PENSACOLA INC.

Principal Place of Business Mailing Adcress .
7171 N. DAVIS HIGHWAY 1221 E ROBINSON ST 14006700
y ORLANDO, FL 32801

€2
PENSACOLA, FL 32504-6254 US

e v T

Suite, ApL. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0009126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. _. — T | Name -
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceplabla)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this gtatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE 3
Signalurs, typed or printed name 6! registered ageni and tills i 2pplicable. {NOTE: Registered Agént signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete MLE [ Change [ Adition
NAME LI, CHENG M NAME
STREEY ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
cy-§1- 2P ORLANDO, FL 32801 CITY-ST- 2P
me Dv O pelete TILE [ Change (] Addition
NAME XA, LINH SON HAME
STREET ADORESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 cify-ST-2p
TLE DST 1 Delete TnE [Jchange [ Addition
NAME LU, TUN M NAME
STREET ADGRESS | 1221 £ ROBINSON.GT STREET ACDRESS
ciy-st-2ip ORLANDO, FL 32801 CITY-ST-ZIF
TILE 0 petete TITLE O Change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
—f
e [ Delete TITE Ochenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cy-sT-2P
TME O Detete TMLE [] Change [ Addition
HAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this 7eport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trus| ercme this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an agidfess, with all other kke empowered.
J _ . o ;_—
SIGNATURE; oV 4-25
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER QR DIRECTOR Daytime Phone 8




