FILED

Apr 07,2004 8:00 am
20 PO ANNUAL REPORT T O ecrefary of State

- _ e 34 e
DOCUMENT # P0O3000032774 04-07-2004 90011 041 150.00
1. Entity Name
CHEN FENG'S CHINA WOK, INC.
Principal Place of Business Mailing Address : a q “ g a ﬂ ‘lu
116 SR 60 116 SR 60
EAST LAKE WALES, FL 33853 EAST LAKE WALES, FL 33853
s PSR s SRR RARRAL g
Suite, Apt. #. etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ST Bae e
ap Country Zp Country 5. Certificate of Status Desired O fg'gilﬁf:;"‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T T T T T - T Name™ — _ T T ___ 7.0 _ T .. .7 LT T —
CHEN, FENG
116 SR 60 Street Address {P.Q. Box Numbaer ig Not Acceptable)

EAST LAKE WALES, FL

City FI.—r Zip Code

8. The above named entity subrits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicatle. {NOTE: Registered Agant signaturg requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee wlill be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 Delete TINLE [ Change [ Addition
NAME CHEN, FENG NAME
STREET ADDRESS | 116 SR 60 STREET ADDRESS
CITY-ST-2IF EAST LAKE WALES, FL 33853 ' CiTY-ST-21P
e [T Detete e "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-71P
TITE O Delete TILE [ change [ Addition
NAME NAME
*| - STREET ADDRESS |~ - - - - SUoT T TR STRETADDRESS [ T T r e T e s e e e TR s
CITY-5T-21F CITY-5T-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZIP
TIILE O oelete TITLE [ Ghange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ change  (J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-7IP ¢ CITY-§T-2ip

12. | hereby certifK that the infermation suppliad with this filing doas not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: X Fews  Chen 322 0% 65 67996k]

SIGNATURE AND T\’Pj:l OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date ’ Daytimg Phone # f




