2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am .

DOCUMENT # P03000099236

1. Entity Name

DOUBLE FOOD SERVICES INCORPORATED

Secretary of State

(03-21-2005 90070 017 ***150.00

Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
SUITE 205 SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
T v T
Y20 THF-ST .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
ty & State - — City asme - B 4, FEI Nun—qt); — ‘A;Tpﬁe;}? T
?gw.&la&’ fres, e 20-0202231 Not Applicable
Z'p_g 30 Cyn'gA 4 Country 5. Centificate of Status Desired [ fgg?q Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHU, MICHELLE KUO

8950 TAFT STREET . Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FLL 33024

City FL | Zip Code

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

SIGNATURE
Signaturg, typect of prinfext nama of reg agent and Elle it . (NOTE: Regslored Agont signature roqused when rainstatngl DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 iTtust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TMLE [ Change ] Acdition
NAME CHU, MICHELLE KUQ NAME :
STREET ADDRESS | 19265 NW 12TH COURT STREET ADDRESS
CITY-ST-2F PEMBROKE PINES, FL 33029 CITY-ST-2P
FIILE vD [ Detete MLE [ Change [ Addition
NAME CHU, PHILLIP NAME
STREET ADDRESS | 19265 NW 12TH COURT STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-27
TMLE O Delete Lt [d Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-55-2P
TITLE [ petete 1IMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-§7-29 CIFY-51-ZP
TmE. __ . R o m e - Delelg— - feTLE . e .. [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee erpeoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg all other like empowered.




