FILED

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT . .., «» May 21,2004 8:00 am

DOCUMENT # P03000092611 Secretary of State
1. Entity Name 04-22-2004 90008 046 ***150.00
WONG'S RESTAURANT OF MIAMI, INC.
Principal Place of Business Mailing Address
2045 SW 61 AVERUE #A 2045 5W 61 AVENUE #A vwamTTo o
MIRAMAR, FL 33023 . MIRAMAR, FL 33023
R 0O A
Suite, Apt. #, elc. Suite, Apl. #, eic. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘ . PO~ LP 78 ). ?’ / Not Applicabie
e Countiy Zp Country . Certficate of Status Desired [ ?g.;iﬁgmmm
6. Name end Address of Current Ragistored Agant 7. Name and Addrags of New Registered Agsnt
Name
CHO, S00 S
2045.SW.61.AVENUE #A__ . _ ) o Street Add[ess (Fi.o. Box Number irs_l\lol_Acce;?ta_bie) _
MIRAMAR, FL 33023 - - —
City FL ] Zip Code

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

SIGNATURE
Signeure, typad of pantad nvne of regisierad agent anc iide § apphcebla. INOTE; Regisiafed Agent gignature raquired when 1singtasng) DATE
FILE NOWIIt FEE IS §$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 0 Agdedto Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TE [ change [ Addilian
NAME CHO, S00 S NAME .
STREET ADDRESS | 2045 SW 61 AVENUE STREET ADDRESS
CIry-Sr-2p MIRAMAR, FL 33023 LATY-5T- 7P
T T Delere TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CiFY-SI-21P CITY-ST- 2P
TTE ] Delete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ory-ST-7P
me | T T OUUT T O ielews il BT - T ot e O change -~ [J Adsition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S1-2P CiNY-ST-21F
TITLE it e ) Doleta TNE {=3-Ghange— —F-Addition-—-——
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 oy -51-ap
TmE O pelete nnE O Cenge  [] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S1-29 CITY-ST-219

12. | hereby centify that the information suppliad with this filing does not qualify tor the: exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macts under oath; that | am an otticer or director
of the comporation or the receiver o frustee empowered lo exacule this report as required by Chapler 607, Rlerida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

sionarure: @ S lund e R

SIGNATURE AND TYPED OR anrfyums OF SKGRING OF FICER OR DIRECTOR ; Cae Dyt Frons




