FILED

2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

Secretary of State

03-12-2004 90041 011 ***150.00

DOCUMENT # P03000070926

1. Entity Name
CHAI CHAI CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Address . e ———wvw
5650 STIRLING RD 5650 STIRLING RD
15 15
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
e SR PSSR R RRAT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 0oom 01 OOOoCanoman
City & State City & State 4§E| Number Appiied For
- 00 5’—} 5 86 Not Applicable
p Gountry i Country 5. Cerlificate of Status Desired O $8.75 Additionat
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T D B T o T T e S tarm B A Bt e e e eName s coqpmemes == S R [

ZINO, IGAL

5650 STIRLING RP Street Address {P.O. Box Number is Not Acceptable)
15 - .

HOLLYWOQOD, FL 33021

City FL | Zip Code

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

SIGNATURE
. Signatute, typed Or printed name of registered agert and Litle if applicabie. (NOTE: Registersd Agent signature required when reinstating) 3 DATE
i
. ¢~ FILE.NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 ocommn
M- - After Max; 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 ooooommoon
| & o gt .
0. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
y &R ’ 1 elete TIME [JChange [ Addition
| NAME- T ,;ZINO, IGAL NAME
STREET ADDRES3 5650 STIRLING RD #15 STREET ADDRESS
ofy-stzp | HOLLYWOQD, FL 33021 CITY-ST-2P
AL - . . O elete THLE [ change  [] Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE B petete TITLE [ Change [ Adeition
Nave e e T R , _
STREET ADDRESS TN stmeaooeess | T o -
CITY-ST-2IP CITY-8T-7IP
TITLE [ siete TIMLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TMeE [ pelete THLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZiP CITY-S1-ZIF
TLE ‘ I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the info
incticated on this report or sup
of the corporation or i
changed, or on an gMachm

th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ned 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pin aNpther fike emgowered.

G OFFICER OR DIRECTOR

NATURE A'&\WPEE’MD NAME OF 513

i = Daytime Phona # --= -l

Mar 12, 2004 8:00 am




