2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 09, 2004 8:00 am

P92000001900
DOCUMENT # Po2 ecretary of State
1. Entity Name
_ _ o e ok
CANTON KING CHINESE RESTAURANT, INC. 04-09-2004 50034 036 7771 50.00
Principal Place of Business _ Mailing Address
7758 N. KENDALL 77588 N, KENDALL
MIAMI FL 33156 MIAMI FLL 33156 ) ‘JQU‘{D‘&UU
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0375678 Not Applicable
4p Country zp Country 5. Certificate of Status Desired O ?g'gz‘ lﬁtr:i:;tional
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
- — i e L 4w e e Name _ S o me s e . e e e e ———
)1((LJJSEZg!SA\R]I SCgHLE'a] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
Signature, typed or primted name of reastered agont and title if apphicable. {NOTE: Ragisterad Agenl signature raguired when reinstatngy DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
10. - i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 1 Delete HITLE [ change [ Addition
NAME SU, ZHAN NAME
STHEET ADDRESS | 10825 SN 89 LN. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
e D : [ oelete TIILE [ change [ Addition
MAME CHEN, XUEQIAN NAME
STREET ADDRESS | 10825 SN 89 LN. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZP
TITLE J Delete TILE [JChange [ Addiion
UAME - e e —_ e - - . S e e e e RAME <. T —a]. i a e  mam— - D L L L U
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 pelete TITLE [ change [ Addition
NAME: - NAME .
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . 1 Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 Delete e ' ’ [ change  [J Addition
NAME NAME
STREET ADDRESS ’ ' : STREET ADDRESS
LITY-ST-2P : CIY-5T-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section. 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an 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 empowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 10 or Black 11 if

changed, or on an attachment with an address with all oth ziviad
Lo
SIGNATUREM/(, - ﬁ#

/egﬁATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




