2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P05000018216

1. Entity Name

FOUR SEAS RESTAURANT INC.

Principal Place of Business

6024 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33027 US

Mailing Address

6024 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021 US

guuiIv -

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90095 014 ***150.00

0

T kg T

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-2243689 Not Applicable
Zi Count 2i t 6
" ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant - 7. Namwe and Address of New Registorod Agent
Name

YEUN HING, LEE
6024 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021

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

City

Zip Code

FL

8. The above named entity submils 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 obfigations of registered agent.

SIGNATURE

Signatwe, typed or printec name of registered agent and titla if applicable

(NCTE: Registerad Agent signature required when remnsiating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete THLE [CIchange  [J Addition
NAME YEUN HING, LEE NAME

STREET ADORESS | 6024 HOLLYWOOD BOULEVARD STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-5T-2IP

TITLE VP 2 petete TITLE [JChange [ Addition
NAME YUK MUI, KONG NAME

STREET ADDRESS | 6024 HOLLYWOOQD BOULEVARD STREET ADDRESS

CY-ST-7P HOLLYWOQOD, FL 33021 CITY-ST-2P

TILE -- -3 velete IILE [J Change ] Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF | GiTY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE DO ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wj

SIGNATURE: |

an address, with all other like empowered.

et LET MGHN H il

olt 13-00

SIGNATURE AND fvpe\iéﬂ PRINTED NAME 'OHGNINO OFFICER OR DIRECTOR

f Dats

I Daytime Phone #




