S FILED
2005 FOR PROFIT CORPORATION_ Jan 14, 2005 8:00 am

_ ANNUAL REPORT

DOCUMENT # P04000135111 Secretary of State
1. Entity Name b 01-14-2005 90007 015 ***150.00
COUNTRY WALK TAKEQUT, INC. A
Principal Place of Business Mailing Address
3089 NW 64TH AVE 3089 NW 647H AVE JUYyYuLIaoi
SUNRISE, FL 33313 SUNRISE, FL 33333 '
s s OG0 00 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
20 - /(93’3 73 o Not Applicabla
Zip Cauntry ip . Country 5. Certificate of Staius Desired d gg'zsqlﬁsgﬁma'
6. Name and Add of C Ragistered Agenl- . I D TNam.e and Address of New Registared Agent
Mame
WONG, BRIAN
3089 NW 64TH AVE Street Address (P.O. Box Number is Not Acceptable)
SQNRIS_E, FL 33313
City ‘ FL l Zip Code

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

V- w

SIGNATURE k=l :
Signoture, typod or pnnhd name of registersd ageni and title il applicable. {NOTE: Regisiarad Agent Bignaiure Iequied when rensiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. , O Added to Fees
10. o . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , {1 pelete ME [0 Change [ Addition
NAME WONG, BRIAN : . NAME :
STREET ADDRESS | 5805 NW 13TH ST STREET ADDRESS
. CITY-51-2P SUNRISE, FL 33313 CITY-ST-7P
TMLE VP 3 Delete TIMLE ve P Trange £ Adetion
NAME BLACKWOOD, RAYMOND NAME Ry rmond Blackwood
STREET ADURESS | 29104 NW 60TH TERRACE STREEADIRESS | Q3o M aath b
on-s12¢ | SUNRISE, FL 33313 or-s |t acderdale Loke, PL 333110
TILE O eete me _ ] Change - 7 Addition.
naME e - - — - -f e o T -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P
TITLE 3 Dolate TiTeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zp CITY-ST-2P
TME [ pelete FLE ) Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29 -
TITLE 1 pelete TITLE 2 . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P

12. I hereby cenify that the information supplied with this fiing does not qualily for the exemption statad in Saction 119.07(3X1}. Flarida Statnes. | 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
af the corporation or the repéver or rustee empowered 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 att t with an gddress, with all other like empowered, :

SIGNATURE:

TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




