2004 FOR PROFIT-CORPORATION. -

ANNUAL REPORT (AR)

DOCUMENT # P94000084110

1. Eniity Name

KUNG FU HOUSE INC.

Principal Place of Business

11765-D SOUTH ORANGE BLOSSOM TRAIL
QRLANDOQ FL 32837

Mailing Address

11765-D SOUTH ORANGE BLOSSOM TRAIL

ORLANDC FL 32837

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90091 014 ***150.00

J4UJd9J00

us us
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stat 4. FEI Number Applied For
FL 0}2/ ) F (_/ 59-3294492 Not Applicable
Zp Counltry Zip Country ; - $8.75 Additional
5. Certificate of Status Desired O )
2:8%] Onange. | 228377 Orang 2. Foe Asqured
6. Name and Address®i Current Registered Agent g 7. Name and Address of New Registered Agent
_____ . . . o } Name B L
';?Lésghm&rngEvEM Street Address (P.O. Box Number is Not Accepltable)
KISSIMMEE FL 34741
City FL Zin Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . = ¢

Signature, typed or printed namg regTsﬁéd agent and title f appkcable.

(NOTE: Ragisterad Agent signature required when reinstaing} DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Feaes
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P B Detete e b _ [ Crange [ Addition
NAE AU-YANG, SHINSIN NAME T TSANG , Hlam )"I\-E
STREET ADDRESS | 2946 SMITHFIELD DR STREET ADDRESS 12608 .PM A
cmy-sT-2p - | ORLANDO FL CITY-57-20 ORLANDD L Z"J;—{
TITLE VP 2 Detete TITLE S [ Change  [C] Addition
NAME TSANG, TIN LUNG HANE Ai-YANG | sHinsi/
STREET ADDRESS | 2846 SMITHFIELD DR. STREET ADIDRESS 294, ‘gﬂ;{kﬁ}u, o
Cmy-sT-zP | ORLANDO FL CITy-S1-2PP QRLAY - H el
TE [ Detete TE D , {3 Change  [] Addition
| NAME- e T T TRt I 7YY’ S B -‘fj_;hﬂ(;-,f-;,l---ﬁu—dﬁ-—- - - - e e
STREET ADDRESS STREETADDRESS | Akt Sam'ff\f"é M oo
CITY-ST-21P CiTY-ST-2iP OFLALIR A 778 ﬂ
TILE O oelete me . ' O] Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-ZIP
TITLE [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 1 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

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. | further certify that the information
indicatéd on 1his report or supplemental repert is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
R [60F 457 S->89C

SIGNATURE: W
SIGNATURE ANMD TYPED OR WNTED E OF SIGNING QFFICER OR IRECTOR Date v Dayiime Phona #




