FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000114196 Secretary of State
02-14-2005 90043 033 ***150.00

1. Entity Name

T J CHINESE PLACE, INC.

Principal Place of Business Mailing Address
18999 BISCAYNE BLVD STE 205 18999 BISCAYNE BLVD STE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
T s ARG QAR A A
82t W Mpwe S7. _
Suite, Apt. #, etc. Suite, Apl. #, eic. 01182005 Chg-P CR2E034 (10/03)
City & State — - City & State 4. FEI Number Applied For
/W_Yﬂ&’ﬁ’t.eéj rz 22-3879181 Not Applicanie
Zip 3 4 / ‘/ 2 Countryd SA Zip Country 5. Cenificate of Status Desired O ?g‘ggagb"al
. _l.._ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "7 Name™ —7 R B
WEI, RONG D
1856 WHARF ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL. 34231-7734
City FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printod name of regisiered agent and tilie if applicabla. (NOTE: Regislered Agent signature required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10, R QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DPS O petete TITLE [J Change ] Addition
NAME WEI, RONG D HAME
STREET ADDRESS | 1856 WHARF ROAD STREEF ADDRESS
CIrY-S1-2P SARASOTA, FL 342317734 CITY-SI-2P
TITLE O Detete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TME 3 Delete TMLE O change [ Addition
NAME RAME
SYREET ADDRESS | ™~~~ s v e W STREETADDRESS | _ . .
CITY-ST-2P . CITY-ST-ZP ) o e
TITLE 3 Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2P
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P & cnv-sr-ap
TALE O velete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE® @ >~
Dao Oeytima Phona 8

sicuatul

:” ’h
oA /7 )
e AND TYPED

ED NAME OF SIGNING OFFRICER OR DIRECTOR




