2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000016754

1. Entity Name

NO. 1 CHINESE RESTAURANT, iINC.

ecretary of State

%, 04-30-2004 90371 037 ***150.00

Principal Place of Business

3116 W 76 ST.
HIALEAH, FL 33018

Malling Address

3116 W 76 ST.
HIALEAH, FL 33018

44U ImT s

2. Principal Place of Businass 3. Mailing Address

AT ORI A

Suite, Apt, #, etc. Suite, Api. #, elc.

HIALEAH, FL 33018

T

04162004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
30-0 1S6130 Not Applicable
Zip Country Zip Couniry " . $3 75 Additional
3. titicate of Status D d
_ ) B Certiticate of Status Desire a Fee Recui
~'6. Name and Address of Current Registered Agent 7. Namo lnd Address of New Registered Agent
Name
LIU, YT ZHEN
3116 W 76 ST. Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

we obligations of registered agent.

-

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, yped of ptintec name o registered agen: and tide if apclicable.
. 4

[NOTE: Repistered Agent signature required whan reirstating) DATE

FILE NOWII1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elecion Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TMLE [Ctchange [ Addition
NAMIE LIU, ¥1 ZHEN NAME

STREEY ADDRESS | 3116 W 76 ST, STREET ADDRESS

CITY-ST-2IP HIALEAH, FL, 33018 CITY- ST-2ip

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS R _———
OTY-ST-2P. | - e CIY-ST-2IF

TMLE O pe'ete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CIrY-S7-21P CITY-ST-2IP

TITLE O pelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

Y- ST-ZiP CITY-ST-7P

SIGNATURE: X 0/ N/

12. | hereby certity tha! the information supplied with this filing daes not quality for the exerrpiion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrees, with all other like empowared.

of/ol/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dals i Davlime Phone #




