2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000108947

1. Entity Name

ASIAN CAFE NO. 1, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90512 046 ***150.00

Mailing Address
7589 NEMEC DR..

Principal Ptace of Business

7589’ NEMEC DR. -
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

200 & DILE

B

ASIAN ChATz Ao

Suite, ARt #, etc. Suite, Apt. #, alc.

fed }/

)

MOORE CR2E034 (11/03

City & State City & StateO 4. FEi Number Applied For
» ~— - i . N
2000 & DixrE Hdy esT [im Bzacl v | O OrQi2722- Nol Appiicabio
325 ve/ fgm’_‘fg - é'p% ol Countyy e 5. Ceriificate of Status Desied [ fase;gq Addtional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

T TTTTWONG, PATRICIAT T
7589 NEMEC DR.
WEST PALM BEACH FL 33406

i3

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submn‘s'tms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the osligations of registered agent. .

SIGNATUF;E

Signature, typed or printed n;mé of ragisterad agent and tille i apphicabla,

(NOTE: Reg:stered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [1Change [ Addition

NAME WONG, PATRICIA NAME

STREET ADDRESS | 7589 NEMEC DR. STREET ADDRESS

CITY-ST-ZIP" WEST PALM BEACH FL 33406 CiTY-ST-2IF

TITLE O petete TmE B [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE ] Celete TILE [J Change [ Addition
—NAME — it S —— e o R _ e i e e e mmtg )

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CHTY-ST-2IF CITY-57-ZIP

TITLE 7 Delete TITLE O Crange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa 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 addrass, with all other ke emﬁvered.

[VLvAN Vs

SIGNATURE: X. _ i S

GNATURK aND TYPED OR PRINTED NAME OF SIGNING OFFICER ozbmzc'ran

g
Ay

Date

o
7

Daytime Phone #




