a

‘ _ FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

__ ANNUAL REPORT pr 22, 2005 08:00
DOCUMENT # P95000078553 ecretary of State

1. Entity Name
CHOW'S ENTERPRISE, INC.

=

Principal Place of Euslne.-;s ~ Mailing Address R
3260 N, HWY, 17/52, SUTTE 100 _ - 3260 N. HWY. 17/52, SUITE 100
LONGWQO0D, FL 32750 - - LONGWCOD, FL 32750

AR A A

01052005 No Chg-P CR2ZEQ34 (10/03)

4. FEI Numbar Applied Fer

59-3336476 . Not Applicabile
5. Certificate of Status Desred [ Eg-g?qj?ﬂma‘

CHOW, JEANIE Y o .
3260 N. HWY. 17/92, SUITE 100
LONGWOOD, FL 32750

' DO NOT WRITE
IN THIS SPACE.

. PR

8. The above narmed entity subrmiis this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE, = . - } . .. . o .
Signatwe, typed or printed name of regaterad agat and tive Japplicane. (NOTE, Regrterad Agent signature requrad whén renstatng) . " DATE
. . S Lo L LI S A L 4 N

FILE NOWI! FEE IS $150.00 8. Electien Campalgn Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0  AddedtoFeas

10. T OFTICERS AND DIRECTORS T

TILE D

NAME CHOW, JEANIE Y

STAEEY AUDRESS | 8397 RAMBLING RIVER DR.

ery-st-2P - { SANFORD, FL 32771 -

3

e

- %*;g P
TILE "] - 5{} ; Wit ”31]3},51}. [}ﬂ
NAME CHOW, PENGUIN C CL P P
STREET ADDRESS § 8397 RAMBLING RIVER DR. ’ ' -

CiYY-ST.2P SANFORD, FL 32771

TME
“AME

STACET ADDACSS i
CiTY-5T-28 _ L e i

TME

NAME

STREET ADDRESS
CiTY-S7-21P

THLE

NamC

STREET AQDRESS
cay-s7-Zp

TiLE

NAME

STREET ADDRISS
GTY-§7-21°

12. | hereby certify that the Information supplied with this glrn?g does not qualify for the exemption stated in Sectien 11 9.0??3)0‘), Flerida Stabutes. | further certify that the information
indicared on repart or supplemental report is rue accuraze and thar my signature shall have he same legal effect as f made under oath, thet | am an officer or direcior
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmant with ar add ;52 with e_jl cther like empowered. )
SIGNATURE: __ 72 ‘ W 22 bpprol /5 28 (wprrgin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phone ¥

N : T .




