2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000018216

1. Entity Name
FOUR SEAS RESTAURANT INC.

Principal Place of Business

6024 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021 US

Maziling Address

6024 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021  US

40057084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90386 043 ***150.00

R

03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE) Number Applied For
20-2243} £9 Not Applicable
Zi Count Zi Count i
e ouniry ® ountry 5. Certificate of Status Desired a $8.75 Addltlonal
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

YEUN HING, LEE
6024 HOLLYWOQOD BOULEVARD
HOLLYWOOD, FL 33021

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL [ Z Coce

8. The above named entity submits this statement for 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

Signature, typed o printed narna of registered agent and

titla if applicabie.

(NGTE: Registerod Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

5500 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [JChange [ Addition
NAME YEUN HING, LEE NAME
STREET ADDRESS | 6024 HOLLYWOQOD BOULEVARD STREET ADDRESS
CITY-ST-7P HOLLYWOOD, FL 33021 Ty -s1-2IP
TITLE VP O belete TITLE (OdcChange [ Addition
NAME YUK MUI, KONG NAME
STREET ADDRESS | 6024 HOLLYWOOD BOULEVARD STREET ADDRESS
CiTY-5T-2IP HOLLYWQOD, FL 33021 CiTY-51-2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE ) Delete TITLE [Jchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida 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 ar director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with angddress, with all ather like empowered.

SIGNATURE: )< (A

- ol -2 (- ob

] SIGNATURE AND 'rva7bR PRINTED NAME QF SIG|

OFFICER OR DIRECTOR

Date Daytime Phone #




