2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000027358 Mar 15, 2004 08:00 AM
1. Entty Name N Secretary of State
GRAND BOWL, INC.
Principal Place of Business _ Mailing Address
4513 NW 80 STREET ) 11471 W. SAMPLE ROAD, #41
COCONUT GREEK FL 3307 CORAL SPRINGS FL 33065
i o TR
Sulite, Apt. #, elc. Sute, Apt. #, elg. MOORE CR2ED34 {1 1{03) -
Cily & State City & State 4. FE! Number Apptied For
04-3622802 Not Apphcable
Zip Country 20 Sountyy 5. Certificate of Status Desired O ?g'gf mﬁ?;gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&g.lcé ﬁw%é: Q}TREET Strest Address (P.O. Box Number is Mot Acceptabis)
COCONUT GREEK FL 33073
City FL ] Zip Code

B. The above named entily subrts this statement for the purpose of changng s registered office ar registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obdigations of registerad ageni.

SIGNATURE
Sgrawwe yasd o printed name at regrsterad ageal and We d applicahia IROTE Fegstereq Agent s qured when R DATE
HY 4 7
FILE NOWII FEE 1S $150.00 . §. Glection Campaign Financing $5.00 May Be
After May 1, 2004 Fe? wilt e $5§°'m . Trust Fund Contribution, g Added to Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE P 3 Detete e {IChange 3 Addition
NAME LUC, MINH CHI HAME —
STREET ADORESS |4513 NW 60 STREET STREET ADDRESS 0z }i‘gﬁgﬂag%’ 210 o
ory sTzp | COCONUT GREEK FL 33073 orY 5176 3/15/04-80012-020 150100
e 3 Detele uTLE Tl change [T Adgition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiY-S1- 2 CiTY¥-8Y. &P
E {7 Detete TiRE O crange [T Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-23P CITY-5T- 27
RE 3 Deiete TTE [ Chaage ] Addition
NAME NAME
STRFET ADOAESS STRFEY AGDRESS
CITY-ST- 2P CITY.ST- 219
3414 7] Dasate RRE ] Change ] Addition
RARE NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21p CITY-S7- 2P
TE 7 Detete me CIchenge 7] Addition
RAME TEAME
STREET AGDRESS STREET ATDRESS
Ciry-$Y- 2P GITY-ST-21p

12, | hereby certify that the infarmation supplied with this fiirg does not qualify for the exernption stated in Section 119.07(3X, Florida Statutes. | further Gentify that the infarrpation
incticated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under aath; that | am an officer or director
of the corparaton or he seceiver or ustee empowered {0 execule this report a8 réquired by Chapter 8§07, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7~ 22 ch= luc— 2/G /o

IR ATIIAE AN TYEET M DRINTER NAME Ak COrMING AEEIAER M0 THOEFTOD T™a3na i s Pl e




