2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050893 Apr 27,2005 08:00 AM
. Enliy Narne el Secretary of State
THREE ANGELS FILIPINO ORIENTAL CUISINE, INC.
Principal Place of Business— L. ' _ Mailing Address
3197 WEST VINE ST. 3197 WEST VINE ST,
e e LT
2. Principal Place of Business =~ . “| 3. Mailing Address
Suite, Apt. #, etc, - T Suite, Apt. #, aic. i 1st MOORE CR2E034 (10/04)
City & State _ S City & State 4. FEI Number Applied For
7o Country Zip Country 5, Certficate of Status Desired [ fi'gilﬁfedgi"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B T Name ’
g?g%BéE%IEEZABETH Street Address (P.O. Box Number is Not Acceptabie]
ORLANDO FL 32839
City FL Zip Code

8. The above named enrﬁy_submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Fiorida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — _ .
Signature, typad of printed name of ragsierad agent ana fiffs f apphcalic (NCTE Ragistered Bgant 5ignalurs 18Gursd when feinslanng) TATE
FILE NOW!. FEE IS‘ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added fo Fees

Make Check Payable to Flarida Depattinent of State
10, - 70FF|CETT§ANI§WECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o - O pefete it [ change  [3 Addition
KM TOMAS BANEZ, ELIZABETH uANE HODD00335402
SYREET ADDRESS [ 3197 WEST VINE ST. . o STRFET ADGRESS 04-27/05-80084-018 150,40
ory.51-29 KISSIMMEE FL 34741 cilv-81-2e
T T O nslete nhe [J Change [ Acdition
NAME HAME
STRELT ADDRLSS ) SIKELT ADDRESS
CITY. ST 2iF CITY §T- 2P
o ' "3 Delete ITE: T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-s1-ap Y51 AF
"y 3 elete TILF O Change T Addition
NAME NAME
STREET ADDRYSS STREET ADDAFS3
SY-ST- 2P . R B
i S [T Delsts nn [ Change ] Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY.S1. 0P CIY-Si- P
TiIE O pelete e [T change [ Adddicn
NAME - NAME
STREET ADDRESS STRFL[ ADCRESS
CiTY-ST-71P l CITY-ST- 2P

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or_the receiver o trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: ___iling btk ’T $a,/ BURSTH T jb/VU&‘V 4~ 26- 05 403 Qu7-FIR,

ﬁlcnu&n} AND TYPED OR'PRINTED NAME oG:GNlNG OFFICER OR DIRECTOR Data Davtma Phong 4




