FILED
2004 FOR PROFIT CORPORATION - = May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000108545 05-04-2004 90202 005 ***150.00
1. Entity Name
[CHIBAN CHINESE RESTAURANT OF BROWARD, INC.
Principal Place of Business Mailing Address
1674 WEST HILLSBORO BLVD. 1674 WEST HILLSBORO BLVD. Pan
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FIL 33442 24 0 68 G 4 b
e s I VAATE TSR R
Suite, Apt. #, etc Suile, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-=0257325 Not Applicable
Zip L Country o Zip C?Lﬂy _" ___ | 5 Cerlificate of Status Desired “D_,msﬁ8f75 Adcitional —
- Fee'Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, VAIT
1674 WEST HILLSBORO BLVD. Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

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

SIGNATURE i
Signature. typad orprinted name of registered agen: and e f applicable [NOTE: Registerad Agent signature raquired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
10. S g OFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N ] Detete TITLE ] Change [ Addition
NAME LAM, VALT £, NAME
STREET ADDRESS | 5426 NW 122 DR. . STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-5T-21P
TITLE b [ Detete TILE I Change [ Addition
NAME LUU, NGHIAT NAME
STREET ADDRESS | 5426 NW 122 DR, STREET ADDRESS
CIFy-ST-21P CORAL SPRINGS, FL 33076 CITY-5T-2F
TITLE e T Delalg TUTET T T T T T e — ————{=Finange ~[_| Adoiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE [ Delate HILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2IP
TITLE 1 Delete HILE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P GITY-ST-2P
T0LE ™ Delete THLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHY-5T-ZIP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue and accurate and that my signatwre shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghment with an address, witl ther like @ered.

SIGNATURE: AN 4”2-( ~ 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR ) DOate Daytme Prone #




