FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000155958 05-05-2005 90091 009 ***150.00

1. Entity Name:

WONTON NOODLE HOUSE, INC.

Principai Place of Business Mailing Addiess

8426 N. FLORIDA AVENUE 84285 N. FLORIDA AVENUE

TAMPA, FL 33604 1S TAMPA, FL 33604 US

T S AR ORI
Suite, ApL #, etc. Suite, Apt. #, elc. 04302005 Chg-P CR2E034 (10/03)
City & Stale City & $lale 4. FEI Number Apslied Far

84-1631808 No: Applicable
Zip Country Zip County 5. Ceriificats of Slatys Desied 0 fggfq :jﬂi:!:(iliunal
o 6. Name and Address of Current Registered Agent™ — ) 7. Namé and Address of New Registered Agent™

Narme

LUONG, JULIET

8426 N. FLORIDA AVENUE Street Address (P.0. Box Number is Mot Acceptable)
TAMPA, FL 33604

Zip Code

o FL

8. The zhove ramed entily submits this statement for the purpose of charging its regislered office or regsstered agent, or beth, in the Slale of Florida. | am iamiliar wilh, ang accep!
the obiigations of registered agent.

SIGNATURE
Signaturs, typed o privted hawe of 1egivtered agent and thke f anplicabie (MOTE: Rugistergd Agent signature racauires when reingtating) DATE
FILE NOWIl! FEE IS $150.00 0. Election Campalgn Fnanang - §5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritrution. 1 Added to Fous
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS N 11
HILE D ] Dalate TIILE O change ] Aggitien
HabiE LUCNG, JULIET Nt
SIALE! ADDRESS | 7403 SADE STREET STHEET ADIAIESS
GiTY-ST-2F TAMPA, FL 33615 CiTY- £T-2P
e D {7 belte TALE O change ] Adéitina
NAME LY, MINH NAME
SIRFET ADDRESS | 7403 SADE STREET STREET ADDRESS
CY-ST-2IP TAMPA, FL 33615 GITY-ST- 2P
TME= —= ] Delete TLE [ omange [ addition
) B e -- - _
DRESS SIRELY ADORESS

ST.2p CiTY-sT-2P
TMLE 1 Dateta THTLE 7] gnange 7] Aduition
NALE NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P Cify-§1-2P
TnLe ] petete TITLE [Jcnange  {7] mdsition
NaME NAME
STAEET ADGAESS SIREET ADCRESS
GITY-ST-2IP GITY-ST-2P
L {1 Datete TATLE [ caange ] Adcilion
NAME HAME
STREET ADDRESS STREE} ADDRESS
CHY-SI- 4P GiTY-S1- 4P

12. | naraby cerbfy that the information supplisd with [his filing deas not qualily for the exemplion stated in Sectior 119,07%51(‘] Floridz Statutes. | further ce‘srﬁfy {hat the information
indicaed on Ihis reporl o supplemental report is true and acolirate and that my signaturs shall have Lhe same lagal 6 fect as if .'r!?.dF. undier oatly that T am an r;ff:c_er or disecty
21 the gorporation or tha receiver or frusiee empowered to exacuda this report as requirsd by Chapler 607, Flarida Statutes: and that my name sppears in Bieek 13 or Block 11
changed, of on an attachment with,an agdress, with ali other like erpowvered

SIGNATURE: _" M Ly MLP -50-0%

SIGN’URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR { Laylime Phoie #




