- o , FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000020173 (ST 03-02-2004 90026 010 ***150.00

1. Entity Name

TSUI CHOW, INC.

Principal Place of Business Mailing Addrass :j 4400491
3846-3852 NORTHLAKE BLVD. 3846-3852 NORTHLAKE BLVD. '
PALM BCH GARDENS, FL 33403 PALM BCH GARDENS, FL 33403 ]
FrweT s IR A A p
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122004 Chg-P CR2E034 (10/03)
City & Statg City & State ;4. FE Number Applied For
24 - 1975097 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?g;;’esqag’;’m”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . -
Name
TSU!L KWAN M
1035 ASPRI WAY Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33418
City FL I Zip Code

8. The above named entity submits Lhis staternant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titte if apolicatle. (NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 peiste i [ Change [ Addition
NAME TSUI, KWAN M NAME
STREET AUDRESS | 1035 ASPRI WAY STREET ADDRESS
CIry-51-2P PALM BCH GARDENS, FL 33418 CITY-ST-2PP
1ILE vD 7 Delete TILE [ change 3 Addition
NAME CHOW, WILLIAM i NAME
STREET ADDRESS | 128 COCO PLUM CIR. ' STREET ADURESS
CITy-§1-79 ROYAL PALM BCH, FL 33411 CITY-si-2ip
TITLE vD ) [ Delete TITLE [ Change [ Addition
e T | LAW KIUYUK - - WAME B o ) I
STREET ADDRESS | 3846 NORTHLAKE BLVD. [l STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS, FL 33403 CITY-81-21P
TILE O Deleta TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CiTY-5T-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T- 218 CITY-S1-21P
1ITE [ Delete TITLE [J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated en this report or supplernental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowgrad.te- e this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrment with an addfes‘s’ﬁ all othgﬁg%yowered. ' 0 l-'LLfﬁH CHOM)

- P > , _
SIGNATURE: C% vice-peesioby - 2124 (e T53- (g3

SIGNATURE ;AND TYPED GR PRINTED NAME DF SIGNING OFFICER OF MRECTOR

R Datz Daytime Phone #




