T

FILED

! 2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

S,

17. ok ke
DOCUMENT # P94000038533 03-17-2004 90014 009 150.00
1. Entity Name
CHUN BO CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address 9 40 3 1 39 2
FORT PIEREE CHUN BO RESTAURANT
3211 SOUTH US1 3211 SOUTH US1
FT PIERCE, FL 34982 US FT PIERCE, FL 34982  US
s e AR R A T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142004 Chg-F’ CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0492783 Mol Appiicable
. Zp Country Zp Country 5. Certificate of Status Desired | ?g.zglﬁ:ﬁj;tional
- -‘__6 I;lame and Address of Current Registered Agemt———v—— | _ 7. Name and Address of New Registered Agent
Name T T ———
JAMES A BOND PA
1251 SW 27 STREET Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed o« prinied name of regrsiered agent and ile # applicavia. (MCTE: Regrstered Agenl signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gentribution. O  Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HLE, PD O3 Delese TLE [ Crange [ Addition
NAME KWOK, SAU C NAME
STREET ADDRESS | 2049 HARLOW STREET STREE? ADDRESS
CHY-5T-21P PORT ST LUCIE, FL 34952 CITY-§T-2P
TILE D [ oeteie [T © [Ochange [ Addition
NAME CHAN, 5IU ON NAME
STREET ADCRESS | 2157 SE DOLPHIN RD. STREET ADDRESS
CITY-ST-21p PT. 8T. LUCIE, FL 34952 ciry-s1-2P
TILE 5 [ pekete TITLE [chenge [ Addition
NAME KWOK, KAM KUEN o NAME
T | TsmEraooRess {2243 SETCUCAYA ST T STREET ADDRESS |~ = T
CITY-ST-2iP PT. ST. LUCIE, FL CITY-S1- 2P
e {1 Detete TiLE 3 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CNy-ST-ZP
TITLE [ Dalete ’ TITLE I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furlher certify that the infarmation
. indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflectl as if made under oath; that 1 am an officer or dirsctor
of tha corporation or the receiver or trustae empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressf with all other ljke empowpred. .
%/ _?/f)/c S’/’
SIGNATURE:

{ bayure Prona #

OR DIRECTOR Oata




