2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

TEMPURA HOUSE, INC.

DOCUMENT # P02000069103

Principa! Place of Business

1177 SO, MCCALL ROAD
ENGLEWOOD FL 34223

- ENGLEWOOD FL 34223

Mailing Address
1177 'SO. MCCALL ROAD

2. Principal Place of Business

3. Mailing Address

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90005 016 ***150.00

331DV oY

UL

T

I

Il

Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
71-0891917 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?g_ gg] L":E:d'g'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —I2Z0, JOHAN-P-— - - S e e — = o - S - —{TZZO 70 Aﬂ =
180 NO INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)/ﬁ/‘}
ENGLEWOOD FL 34223 223 A ZouTH  LMDANA AV
City Zio Code
. ENGL 2 o0 FL | %4523

the abligations of registered agent.

SIGNATURE

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

Signature. typed o pnnted name of reqisiared agent and title  applicable.

{NOTE: Registered Agent signalure required when reinstatng)

DATE

9. Election Campaign-Financing'
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PS 3 Delets TITLE O change [ Addition
NAME FAT KOO, PING NAME
STREET ADDRESS | 6176 CERES STREET STREET ADDRESS
LITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2tP
TLE 1 Delate TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIFY-§F-IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME _ =
) STREETADDRESS|———"—mm ~= o e —— o —_—— = ~ BSTREET ADDRESS [ "~ T - T e T e T e
CITY-ST-21P CITY-ST-21P
TITLE 1 palete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS o i ) STREET ADDRESS
CITY-ST1-21P = CITY-ST-2IP
TILE 3 Delete TILE ) change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TILE {1 pelete TITLE Jchange [ Additian
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ (& \ Gz

Pre .

does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cettify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/3/0%

SIGNATU)

ID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Pt - Lo - 1777’/J




