2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ V_Feb 21,2005 08:00 AM

DOCUMENT # P02000082919 Secretary of State

1. Entity Name _

CHOP STIX AT SANTA ROSA, INC.

Pangipal Place of Business_ T o Mailing Address

4942 HIGHWAY 98 W, 4942 HIGHWAY 98 W.
SUITE 7 g SUITE 7

SANTA ROSA, FL 32459 _ SANTA ROSA, FL 32458

e N RERREIIALE

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numbsr Applied For

16-1620416 Not Applicable

$8.75 Acditional
Fee Required

8, Cortificate of Status Desired O

6. Name and Address of Current Registered Agent

?QJ;:UE'.AC?gILEOSNIE?%RIVE - DO NOT WleE
ORLANDO, FL 32803 | ~ INTHIS SPACE

8. The above named entity submils this staterment for the purpose of changing its ragistered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept

the obligations of regi d agent,
Mo
SIGNATURE

Sinﬂa"ﬁr?n. typad or printed name of gistened agant and title o applicable {NOTE Reg.sw-ed Agent signanre recuied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ~_____OFFICERS AND DIRECTORS 1 .
e PD T s : [Ep— . T
NAME SHI, QUN
STREET ADDRESS | 4942 HIGHWAY 98 W,, SBUITE 7
cv-sT-2¢ ) SANTA ROSA BEACH, FL 32459 o o B A ey
L 27 =R =021 150,00
NAME
STREET ADDRESS
QITY - §T-2P
TITLE B
RAME

v oae DO NOT WRITE

o | o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

e
NAME 4
STREET ADDRESS
CITY-§7-2P

TILE

HNAME

STREET ADDRESS
CITY - ST-2P

12, | hereby certify that the information supplied with this filing does not qualifL{or the exemplion stated in Section 119.07{3)7), Florida Statutes. | further certify that the information

indicatad on this report or suppiementai report is trus and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
tea empowared (¢ execute this repon as requirad by Chagter 607, Flarida Statutss, and that my name appears in Block 10 or Block 11
ddress, with ali other ke empowered,

S~

of the corporation or the recelver or tf
changed. or on an attachment wi

SIGNATURE:

7 “WGHATURE AND YYPED OR PRINTED NAME GF SIGNING OFFIGER CR DIHECTOR " Date Daytiva Prona #




