2004 FOR PROFIT CORPORATION

———ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
FYL MANAGEMENT INC. '
Principal Place of Business ' . , Mailing Address Bl
EVERGREEN CHINESE RESTAURANT EVERGREEN CHINESE RESTAURANT
20681 COVE BLVD. 2061 COVE BLVD,
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i A AT
Suite, Apt. #, elc. - Suite, Apt. #, elc, MOORE CR2ED34 (11/03)
City & Stae Cry & Stale 4. FEl Numbor Appied For
. . e 59'32660‘f5 Not Applicable
2o Gountey ap Courtry 5. Certificate of Status Desired [ gg-gi lﬁi‘g’hﬁa'
6. Name and Address of ci:rre:if Registered Agent .. ] ? Name and Address of Nefw“Regéste,red Agent I
Mame
gégeégég BLVD. Streot Address {P.0. Box Number is Not Asceptable) - - -
PANAMA CITY FL 32405 ¥ =
City - - FL Zip Code

8. The abave named entily submits this tatement for the purpese of changing its registered office or registered agent, or bath. in the State of Flonda. T am farniliar with, and accept
the obiiganons of registered agent,

SIGNATURE o e . . - e e oo - . . . o
Sgrature, Typad of printed nama of registered agent and tilfe il appicable {NOTE Fegisiered Agent signature requred wher ramstating) DATE .
' NHI : 5
FILE NOW!!! FEE IS $150.00 . Siestion Campaign Financing $5.00 nay 80
After May 1, 2004 Fee will be $550.00 s Trust Fund Contrigution, O Added o Fees
Make Check Payable tc Florida Pepartment of Siate
1, ] OFFICERS AND DIFEGTORS _‘;i 1. ACDITIONS/CHANGES T OFFICERS ANG DIRECTORS TN 11
HILE TS 7 Detete TITLE D Change {1 Addtion
Wl XUWE], ZHAQ HAME Lnoooo0sn4se
SIREET ADDRESS | 2061 COVE BLVD STREET ADDRESS A3/08/04-80110-024 15000
Ciry-st-z¢ [PANAMA CITY FL ) CiTe-31- 71F ) _ 7
TITLE VP 1 petete ) THLE 1 Chanpe [ Additian
NAME XUWEL, ZHAC NARE
STREET ADDRESS {20681 COVE BLVD STREET ADORESS
Gry-st2P | PANAMA CITY FL o , icm-sr-zw _ -
TILE 3 Dejete TITLE Clchange [ Addition
ME NANE
STREET ADDRFSS STREET ADDRESS
CIFY- §7- 2P f ovvsrae
TIRLE 7 palste TILE ) Change 3 Addition
NAME KAME
STREET ADORESS STREET ADGRESS
CiFy-§1- 2P _ § wrvestze )
TITLL I petete ik [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CiTy-3T-0P o . CIrY-sT-21P _ o
TILE 1 Detete {13 {3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 3P ) CEY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmiation
ndicated on this report or supplemgmal report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drector
of the carporanon ar the recetver o trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \yith an address, willy ail other like empowared.

E)

SIGNATURE: __ ez ﬁ’ o %ﬁ; 2 ol TR BT

GNATURE AND TYPED OR éﬁlﬁﬁ-.'am OF SIGHING OFFICER OR DIRECTOR Date Dayume Prone ¥




