FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P94000048432
1. Entity Name
YINGS CHINEE TAKEE QUTEE NO 448, INC.
Principal Place of Business Maiting Address
6682 193RD 5T PO BOX 16952 }
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32245 US
03232004 No Chg-P CRZEG34 (16703}
DO NOT WRITE IN THIS SPACE i [Jamtista” "
59-3282856 Not Applicable
5. Conificate of Stalus Desirad - ?eae'igf’q ]‘3:’3;13"”3'

6. Name and Address of Current Registerad Agent ] I

2515 SABINE DR, DO NOT WRITE
JACKSONVILLE, FL 32210 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglsiared office or reglisterad agant, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE. _ —_—" e -
Swgnature, typed o printed name of regiatered ageni and e T applicabin (HOTE Regisiersd Agent signalure required whes relnstating DATE
FILE NOWH! FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be LOo00n1 13403
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubion, a Added to Fees anrazglf{;g;_ggﬂggwggg }.S{] gf}
10. OFFCERE AND DIRECTORS {
it P
MAME LIC, PENG KUAN

STHEET ADORESS | 4213 SABINE DR.
CITY-5t- P JACKSONVILLE, FL 32210

e

HARE

SIREET ABDRESS
CipY-§t-2ip

ULk
HAME

s DO NOT WRITE

ol i IN THIS SPACE

SIREET ADURESS
Cire-51- 20

{11E3

NAME

SIREET AQRRESS
Iy -51- 09

- ClEY-51-479

TIE
NAME
STAEET ADDRESS

12. | hereby certify that the information supglé
indicated on this report or suppiemen

wgﬁ:his filing does not qualify for the exemption stated in Section §19.07§3){i), Flarica Statutes. | further centify that the information
TOrHs rus and accurate and that my signature shall have the same legal effect as if made under cath; Bhat | am an officer or direcior
of the corporation or the recalver or fapowered to'executs this repont as reculred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or an an attachment witran re = cther ¥ke empowered,

SIGNATURE: i —— I 7 Of_ ' oz

)dﬁnun: ARD TYPED OR PRINTET NAME OF OFFICER OR DIRECTOR Daytina Prone #
L

te




