2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000061143

1. Entity Name

PEKING HOUSE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90036 032 ***150.00

Principal Place of Business

9120 S FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852

Mailing Address
(1:7901 THELMA AVE.,

JUPITER FL 33458

— - -

2. Principal Piace of Business 3. Mailing Address

lo%4 Sn)

IR

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

lmvf}aw ko O,
0

24946

Counti{_ &&g L

MQORE - CR2E034 (11/03)
1
City & State Clty & Sta 4. FEI Number Applied For
o “' -* R0-00D &1 65_0 Not Applicable
Zip Country §. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTTTLAMTKAICHITTT T T S T T
17901 THELMA AVE,,

Cc
JUPITER FL 33458

Narme

Street Address (P 0O, Box Number is Not Acceplabte)

City

Zip Coce

FL

the otiligations of registered agent.

SIGNATURE

8. The above named entity submits this staternemt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. Typea ot printed name of registead agent and titie if apphcable.

(NOTE: Registered Agenl signature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 1 Detete TILE [ Change [ Addition
NAME LAM, KA CHIT NAME
STREET ADDRESS | 17901 THELMA AVE., # C STREET ADDRESS
ory-st-zr | JUPITER FL 33458 CTY-ST-28
TITLE 1 Dejete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete TITE [ Change [ Addition
NAME NAME
'STREFTADDRESS [~ 7 T o - T Y TR STRECTADDRESS | T T 7 Mty T -7
CITY-5T-2IP CITY-ST- 2P
TITLE 1 Delete TME [Cchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
THLE [ pelete e £ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£mY-ST-2IP CIFY-ST-2IP
TOLE [ cetate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or irustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

=) —o% Midel-2i1f.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




