2004 FOR PROFIT CORPORATION
ANNUAIL,REPORT

FILED

DOCUMENT # P03000130397

1. Entity Name

CHENG'S RESTAURANT, INC.

Principal Place of Business

18999 BiSCAYNE BLVD.
#205
_AVENTURA, FL 33180

Mailing Address

18999 BISCAYNE BLVD.

#205

AVENTURA, £L 33180 -

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90027 044 ***150.00

AN

5. Certificate of Status Desired

2. Principal Place of Business 3. Maiing Address.
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052004 Chg-P CR2E034 (10/03)
P o 1 N ]
City & State City & State a. FEI Number&ﬂ'aﬁd‘_d{-:) = ¥ Applied For
. : ‘:,"." %z = o Not Applicable
Zip Country Zip Country 7 0 $8 75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

CHENG, QI HONG HUANG
222 67 STREET
MIAMI BEACH, FLL 33141

Narne

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicabla.

{NQTE: Registerad Agent signatura reguired when reinstating)

DATE

= - —_—

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campai-gn l—iinan:&inﬁ
Trust Fund Contribution.

' $5.00 MayBs_

Added to Fees

e g

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

mLE PD ' [ Delete TITLE [ Change [ Addition

NAME ZHENG, DI HE NAME

STREET ADDRESS | 2047 NE 180TH STREET STREET ADDRESS

GITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CirY-st-21p

TITLE SD T Delete - TITLE (J Change [ Addiion

NAME CHENG, O HONG HUANG NAME

STREET ADDRESS | 2047 NE 180TH STREET STREET ADDRESS

CTY-5T-ZIP NORTH MIAM! BEACH, FL 33162 GITy-§¥-2P

TITLE O pelete TLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _ i ok e Sy gm0
LIME . e | e e . - - == Oibekte e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TITLE Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempt{on stated in Secticn 119.07(3)(i), Florida Statutes.

| further certify that the information

indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE& %/ér’?

T

£BGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayhrﬁe Phone #




