RN

FILED
Feb 20,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022063

1. Entity Name
LIN CHINA WOK INC.

02-20-2004 90006 012 ***150.00

Principal Piace of Business

469 LAKE ROAD
LAKE MARY, FL 32746

Mailing Address

469 LAKE ROAD
LAKE MARY, FL 32746

655

ETAP IR w5 ooy ad w7 MNURAMIA AN

call Rl

Suite, Apl. #, elc. Suite, Apl. #, elc.

02102004 Chg-P CR2EQ34 (10/03)

City & State Applied For

ity & ftat

ng fsdood

FL Eajewesd gL CENTE PSR

Not Applicable

Zioa - Country Zpgq L{ Country N , $8.75 additional
jl-'»cl l'* 311-')_ l 5. Certilicate of Status Desired O Peo Foguirod
. —_==nf..Name and Address of Current Registered.Agant - R i T . MEme and Address of New Reglstered Agent, oo s

Name -

CIRONG, LIN

459 LAKE ROAD Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32746

28 S Neall Rl w1

e aal P wssd FL | #%=34124

B. The above named entity submits this statement for the purpose of changing its registered office or'régistered agent, or both, in the State of Flarida. | am familiar with, and accept
ithe obligatigng of registered agent.
Al

SIGNATURE
ignature. typed or printed name of registered agant and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign anancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]: Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg PD [ Delete TILE C'f KU /’/4 L /A/ (& Change [ Addilion
NAME CIRONG, LIN NAME | T\J\ \ R & H"*
SHIFETADDRESS | 469 LAKE ROAD STREET ADDRESS 1&13 S ceal AT _\
ovierze | LAKE MARY, FL 32746 arv-size | Enale U@&& FL 342 1‘-'[
TITLE O belete TITLE - I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE 7 Delete TINnE (] Change  [7] Addition
NAME . . b - e - - - NAME ~ - - — - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
THLE [ Dalete TITLE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-ST-2IP
TITLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TIE ~ O pelete TITLE " [ Change (T Addition
NAME - - NAME '
STREET ADDRESS ' - STREET ABDRESS
CITY-ST-2P e . R . Cmy-§1-2P —

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certity that the infermation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same lagal effect as il mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigcl

SIGNATURE:

ant with an address, wih all other like empowered.

ol A

.1‘\6(0“‘(’

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIREGCTOR

Date Daytime Phona #




