2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P03000033775

1. Entity Name

NG'S RESTAURANT INC.

04-26-2004 90423 049 ***150.00

Principal Place of Business

5484 W 16TH AVE

Mailing Address
5484 W 16TH AVE

HIALEAH, FL 33012 US HIALEAH, FL 33012 IS
s v AR ML IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (‘1 0/03)
City & Stale City & State 4, FE| Number Applied For
51-0455848 Not Applicable
Ze Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

e | e

=7>Name and’Address of New Registered-Agent —— == = ¥——=——

il O G hiame andRddress 'of Current Registered Agent ==

NG, JANE SAU-KING
1875 W 56 STREET
#312 S
“HIALEAH, FL 33012F ¢ -

Name

Street Address (P.O. Box Number is Not Acceptabie)

FL l Zip Code

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!!"‘FE}E.IS:S:‘IS0.00
After May 1, 2004 ‘F%e will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

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

TILE P 7 Detete TILE [JChange  [] Addition

NAME NG, JANE SAU-KING MAME

STREETADDRESS | 1875 W 56 STREET #312 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-57-2P

TILE s % etele TiTLE [ Change [ Addition

NAME NG, XIAQ-JUAN NAME

STREET ADDRESS | 1B75 W 56 STREET #312 STREET ADDRESS

Ciy-51-21p HIALEAH, FL 33012 CITY-8T-2IP

TITLE [ Delete TLE ~ B - [ Change _ _[] Addilion
SRR R T S e e R _ o A ISk

SIREET ADDRESS STREET ADDRESS

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

TIMLE [] Delete TITLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21? CITY-ST-ZIP

THLE ) Defete TITLE [ Change [ Additicn

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-51-2IP CIFY-8T-2IP

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment \%&ﬁ
SIGNATURE: _ T

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the raceiver or lrustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

il

SIGNATURE, PED CRP|

/d
TED NAME OF SIGNING OFFICER OR DIRECTOR

! ,ufate

Daytme Phone #




