. FILED
hoo4 FOR PROFIT CORPORATION May 04, 2004 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # P94000088429 05-04-2004 90140 010 ***150.00

1. Entity Name

GREAT CHEF, INC.

Principal Place of Business Mailing Address 1 q U ‘ 1 d Q l

7750 PETERS ROAD 7750 PETERS ROAD

PLANTATION, FL 33324 PLANTATION, FL 33324

P v AR ARAD Y NI ERIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0632658 Mot Applicable
Zip . Country L Country | 5. Ceniticate of Status Osied__ 3 $8-75 Additional
—— T T e T Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NG, OCK KUAN z
1401 SW 87TH AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

¢ .zﬁ C City FL Zip Code

B The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1+ the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regpstered agent and title 1 applicable. {MOTE: Registered Agent signature réquired when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE PVST ¥ Delete TLE PVST O Crange  PR] Adaition
NAME NG, OCK KUAN NAME NG, KIN WAH
STREET ADDRESS | 1401 SW 67TH AVE STREET ADDRESS | q-dp@ud e Sl P2 B a0 Nw % Plate,
CITY-ST-2IP GITY-ST-21P W -

PLANTATION, FL 33317 _ ?emhwke Pines, ElL 33053
TITLE o] D{De\ele TITLE O Change {7 Aadition
NAME NG, OCK KUAN NAME
STREETADDRESS | 1401 SW 67TH AVE SIALET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-2IP
WE - e = e e e Do - gE—— - — — — —— — ~ i Cnange =T Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
HILE (1 Detete TINE [ Change [T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete PLE [ Change [ Addirion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TILE 3 Detete 1ITLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 4P CITY-S1-21P

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _X o 4/33/04— (a58) 295-- 9444

AME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Prcne #




