2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT
DOCUMENT # P85000060973
1. Edtily Nama v -

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

Principal Place of Business Mailing Address

1107 SUPER MAL WAY C/0 WATHEN ACCOUNTING, INC
SUPER MAL STE 1037FC05 11804 N 561H ST

AUBURN, WA 98001 US TAMPA, FL 33617-652 US

S

FILED
= Mar 03, 2005 08:00 AM
Secretary of State

ARG A

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl N;zmber Appiied For
59-3330086 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

ﬁ.- Name and Addross ét Cu—l;re-nt—no‘_gisur—e_c; ;\ac-m T

WU, DONG J
3421 M. LAKEVIEW DR, SUITE 168
TAMPA, FL 33618

e s S

DO NOT WRITE
IN THIS SPACE

e - o - . . P . e st
8. The above narmed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. - NIy e DT T
Signature, typed o printad neme of registared suem_end mI? o ppplicabile, [NOTL. Hsaislieg iagn: signature reguirad when reinstating) ) B . DATE
E NO FEE . 9. Eiection Campaign Financing $5_00 May Be
m_: *ayﬂl, %’55 F,,'?,if,‘,’,’g ggso_m Trust Fund Contribution 00 AddedioFees
10, = OFFiCERS AND DREGTORS T
THE 8]
NAME WU, DONG J

STREETADDRESS | 3421 N. LAKEVIEW DR, #168

crv-s-1P | TAMPA, FL 33618 _ . .

TRE 8
NAME WU, YOLANDA ,
STREET ADDRESS | 3421 N, LAKEVIEW DR, #1868

LrrY-ST-2P TAMPA, FL 33618 L - =

..

hE
NAME
STHEET ADGRESS

- _ | ____pO NOT WRITE

mE H
HAME

STREET ADURESS
BITY 5T 2P

TME
NAME
STREET ADRESS
iy -87-2P e

TITLE
RAME
STREET ADDRESS
CITY-ST-ZP I . Z_L

_bepooongs)1ed
03/04/05-80040-015 150,00

IN THIS SPACE

eI e - -

12, | hereby “ﬂ”ﬁ that the information supplied with this fillng does not gualily for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the game legal effect as if made undes cath; that | am an officer o director

indicated on this repart or supplemental report is frue an

of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 807,

changed, or an an attachment with an gddress, with all other like empoweyad.

SIGNATURE:/ -

Florida Statutes; and that my name appears in Block 10 or Block 11 if

[SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

Daytime Phone #

R
2 3eL 0L 953325




