FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-03-2004 90438 042 ***150.00

DOCUMENT # P94000047434

1. Enlity Name

SHANG HAI CHINESE RESTAURANT & LOUNGE, INC.

. Mailing Address

330 JOHN SIMS PKWY. . E ,
NICEVILLE, FL 32578 _ ’

F'rm::lpa!Pfaceof Buslness o s
LT

330 JOHN SIMS PKWV.
NICEVILLE, FL 32578

2gUavavey

Lrer ta A

R A

May 03, 2004 8:00 am

2. Principél Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
59-3263820 Not Appilicable
Zp ‘ Country Z Countey 5. Certificate of Status Desired a 53‘75 Additional
’ Fee Required
6. Name and Address of Current Ragislered Agent 7. Name nnd Addr:ss of New Reglstemd Agunt
e T - — - Name - - - -

LIN, CHIN YU
339 JOHN SIMS PKWY.
NICEVILLE, FL 32578

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL l ZipCode

8. The above named enlity subrnils this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. o .
N

SIGNATURE

Signanure. typed or printed name of registered agem and itle f apphcatie. (NOTE: flegisternd Agen Signsture fequred whenrenstatng)

AN r—.!..L AT ": w3 .
42 7, FILE NOWN, FEE IS $150.00 8., Etecion Campaign Financing $5.00 May Bo
Aﬂer May 1, 2004'Fee will be $550.00 ., i Trust Fund ‘Eontributien. Added to Fees

L

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

(1 DPS Lo 3 Detete e . O Change [ Adgition
WeE .- LIN, CHINYU', | R NAME L

STHEET ADDRESS | 339 JOHN SIMS PKWY. STREET ADORESS

omy-51-2p . | NIGEVILLE, FL 32578 CTY-§T-2F -

THLE ovT # O eteze TITLE O change [ Addition
RAME LIN, KYE SUK ' NAME

STREET ADDRESS. | 339 JOHN SIMS PKWY. STREET ADDRESS

ort-S-2F | NICEVILLE, FI. 32578 CTY-§T-2P

mE O pelete TME [T Crange [ Acdition
NAME NAME

STREET ADDRESS ™ T - " STREET ADDRESS - e e
orY-§7-29 CITY-ST-2P

TME [T Detere ME Cicrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

TME O petete TiLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE "o [ Getete - TTLE N (7 change  [7] Addition
NAME NAME s

STRECTADORESS | : : . e w - | STET ADDRESS .

CITY-ST-2P B ' e L. ..v:.: s crw S| L

12. | hereby certity, that the informiation supplied with this filing @ 08 not qualify for the exempnon slated in Section 119, 07(3}(0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemential 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 direclor
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 807. Ffonda Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an-address. with all other like empowered. Xm)

4 -23-o& S5

SIGNATURE:
——

Daytrne Phone ¥




