2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... Apr.28, 2004 08:00.AM

DOCUMENT # P02000022923 Secretary of State
1. Entity Name
HSIAQ BROTHERS, INC.
Principal Place of Business Mailing Address
CAMUN CAFE & GRILL CAIUN CAFE & GRILL
244 TOWNE CENTER EIR 244 TOWNE CENTER CIR
SANFORD, FL 32771 SANFORD, FL 32771
R s IRERE I,
Suite, Apt. #, etc, Suite, Apl. #, ete, — 04022004 Chg-P CRZE034 (10/03)
City & State City & Siate 4. FEI Number Applled For
04-3616444 hlot Applicabie
Zp Cauniry Ze Country 5. Cerlifloate of Status Desired [ gigfq Addlona!
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Name
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Sigratues, ypad o prinied narreof regishered agect and Wa Tl applicaie, {HOTE. Regisiornd AGeve sigmadurs requited when rainstaling) TaTE
9. Election Campaign Financing $5.00 mayBe
oWl FENIS X y
Aftef ;i'f;i’ 2004 ;.!‘ wifi“lff ggﬂ)_on Trust Fund Contribution. O  Addedto Fees
10, CEFICERS AND DIRECTORS i1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE PD 7 Delen TILE \ Fichange [ Additlon
NAME HSIAD, CHIN-JUI W HAVE _ UnnNnoei 36043
STREET ADDRESS | 2163 EOLA COURT STREEF ADDRESS {47/ 28/ 114 -80050-005 150,00
CiTY-57-2i9 CVIEDQ, FL 32785 CTY-5T-2P
TmE vD 7 petete e [Jchange 1 Addition
HAME HSIAOQ-TSENG, MELJUNG I NAME
STREET ADORESS | 2463 ECLA COURT STREET ADDRESS
STY-5T-29 OVIEDO, FL 32765 Iy -sT-2P
TTE GM O belste RIEE dchange [ Addition
HAME HSIAD, CHENG YING NAME
STREET ADDRESS | 1605 OVIEDC MARET PLACE BLVD STREET ADDRESS
SIFY-57-2F OMIEBQ, FL 32765 - § CIEY-3T-ZP
TIEE 3 Dalzte TE Echerge [ Addition
NAKE NAME
SYREET ADBRESS STREET ADDRESS
Ty -51- 2P SITY-ST. 2F
TlE 1 Delete ! e O Change 3 Addtlon
NAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-5T- 2P CITY-87-29
T [ Delete TILE Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P OITY-5T-2P

12. { nereby cerity that the wiormation supplied with this filing does not qualily for the exemption stated In Section 118.67¢3)(1}, Florida Statutes. | further certify that the information
indicated an t%is report or supplemental report is true and accurate and hat my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or the raceiver or rustee empowerad o execute this report #s required by Chapler 607, Florida Statites; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 474 Déjé [227)32/-£s

™N




