o | | FILED
2004 PO NNUAL REPORT TN Mar 23, 2004 8:00 am

DOCUMENT # P020001 13592 Secretary of State

1. Entity Narme 1. e e 3
CANTON CHINESE RESTAURANT INC. 03-23-2004 50013 018 *#¥150.00

Principal Place of Business Mailing Address
| 2624 WEST TENNESSEE STREET 2624 WEST TENNESSEE STREET _ _ e
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304 240277 33

10 A

--03082004> No Chg-P- --<CR2E034 (10/03) = &n—  ——oee- - -
4, FEI Nurmber . Applied For
50-0007024 Not Applicable
i i $8.75 aAdditional
5. Certificate of Staius Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

LIN, CHANG H ,
2624 WEST TENNESSEE STREET
TALLAHASSEE, FL. 32304

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

SIGNATURE

Signature, Wped o printed name of registered agent and 1le I applicable. {MOTE: Registored Agent signalure required when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2004 Foo wil! be $550.00..} _ Trustfund Contribution, O  Addedtofees. | . e

10, CFFICERS AND DIRECTORS |

TIMLE D
HAME LiN, CHANG H

STREET ADDRESS | 2624 WEST TENNESSEE STREET
CITY-ST- 2P TALLAHASSEE, FL 32304

TME D

HAME LIN, CHANG K

STREET ADDAESS | 2624 WEST TENNESSEE STREET
Cmy-sT-2P | TALLAHASSEE, FL. 32304

THLE

NAME

STREET ADDRESS
CITY-§7- 2P

TALE

NAME

STREET ADDRESS
CITY-ST- 2P

NAME
STREET ADDRESS
CHY-ST-2P

12. | hereby cenil!!r| that the information supplied with this 1i|in3 dosas not qualify for the exemption stated in Section 1 19‘0753)(0, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is trus 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 corporaticn of the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _CUPsis W AIWD (G514 - 2138
SHANATURE AND TYFED OR PRINTED NAME OF SIQNING DFFICER OR DIRECTOR Do Daylime Phora #




