2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000096400

1. Entity Name

LEE'S CHINA WOK, INC.

Principal Place ot Business

111 GENEVA DR.

Mailing Address
539 N MILLS AVE

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90037 023 ***150.00

44006478.

OVIEDD, FL 32765 US ORLANDO, FL 32803 US
R v O R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)

City & Slzle City & Slate 4. FEI Number Apptied For

20-0193883 No: Applicatia
Zip Country Zip Country " . $8.75 Additional
- e R T T | & Certificate of Statuspefs_l_ref_!_,_,_ 0. Fee Required e — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name

LEE, LOUIS

225 W PINELOCH AVE
ORLANDO, FL 32765

Strest Address (P.0, Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of regisiered agent. T
oL E . Ry - 24

-

IGNATURE
‘l‘,_ ar o, . ;ana:we.lypa%rprinred name of registered agent and title if 2pplicable. (NOTE: Ragistsrad %Lﬂgﬂama requirad when remnslating)
1 IR
'+ FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
:{Aﬂer May 1, 2004 Fee will be $550.00 |~ -Trust Fund Comrsbutu.)n‘ - D‘—--Added to Fass—
10. COFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [JChange [ Addition
HAME LEE, LOUIS NAME
STREET ADDRESS | 225 W PINELQCH AVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32806 LITY-ST-2P
TILE (3 Delete ME (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7R
TME - o . — _ Ooetee TE _ - 3 . __ O chenge _ [ Addition
NAME ° NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TRE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-57-2P
Tme CJ Delete TME [ ¢hange [ Addition
NAME NAME e . -
STREET ADDRESS . _ N . STREET AUDRESS . A LR
omy-st-2p ) ' CITY-5T-2P
TIE ool . S ame .y [ change [ Addition
HAME HAME o i
" STReET ADDRESS | 7.7 o . N - sTREET ADDRESS
OTY-§T AP T | e - | onsT-ze T CTTTT T

12. | hereby cenilg that the information supplied with this filing does not qualify for the £xergption stated in Sectt
"indicatéd on this report or supplemental report js true and accurate and that my sfgnatire shall have U
of the carporation or the receiver or tfrustee e wared 10 executa this report ag'requifed by Chapter
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: X

he samo ; b p
607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f

on 119.07(3)(i), Florida Statutes. | further cerlity that the information
legal effect as if made under oath; that | am an officer or director

D// 4o / D,

SIGNATURE ABH TYPED OR PRINTED HAME OF SIGNING CPFICER OA DIRECTOR

/ Data [ ! Daytima Phare #




