2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Feb 06, 2004 08:00 AM

DOCUMENT # P85000060973 Secretary of State

1. Eniity Name

MR. WUI'S CHINESE GOURMET OF SUPERMALL, INC.

Prncipal Place of Business Mailing Adgzess

1107 SUPER MAL WAY C/0 WATHEN ACCOUNTING, RNC

SUPER MAL STE 1037FC05 11804 N 56TH ST

— — IR A
01282004 Mo Chg-P CR2E034 (16/03;

DO NOT WRITE IN THIS SPACE PR AppRed o
58-33300886 ot Applicable
5. Cenificale of Status Desired 0 ?i'g?qﬁém“ai
&, Name and Address of Curreni Regil Agent

ﬁg%?fﬁgf(éwEW DR. SUITE 188 DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

a. The above named entity submits this statement for the purpose of changing lts registered offlce or tegisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obigatons of registered agent. . S

SIGMATURE
Sgnatre fyped of piniee name of regizisred agent and ke ¥ applicable (NOTE Aegistersd Agent signate required when reinstaiing] OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 pay Be
After May 1, 2004 Fee wifl be $550.00 Tryst Fund Contribution, (] Added to Fees
10. OFFICERS AND DIBECTCRS |
TLE D
NAME WL, DONG J -
StEEr a00Aess | 3421 N. LAKEVIEW DR, #168 _ UBOD00R331 T
orv-s-IP | TAMPA, FL 33618 S/07,04-B0003-015 150,00
HiN s
HAME WU, YOLANDA

STREFT ADDRESS | 3421 N. LAKEVIEW DR, #168
CHY-ST- 2P TAMPA, FL 33618

HILE
MAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADTRESS
OfY-§1- 42

BILE

NAME

SIREET ADDRESS
CiTY=81. 28

DI

KAME

STREEY ADDRESS
Gry-53-09

12, | hereby certily that the information suppiied with shis filing does not gualily for the exemption stated in Seclion 119 07(3)3). Forica Statutes. | further certify that ke information
incicated on this report ar supplemental report is rue and accwale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or ditecior
of the corporation & the receiver o trusiee empowerad 0 execule this repon as required Dy Chapler 807, Fiosida Statutes; ena that my name appears in Block 12 or Block 115
changed, of on an atiachment with an address, with all oiher lkeSpppowerea,

2

G OFFQI{R DR DIRECTISR Dae Daytme Protr #

SIGNATURE:

D TYPED OR PRINTED NAME OF SiG!




