2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000080500

1. Entity Name

CHIN HUA CHINESE RESTAURANT, INC.

ecretary of State

04-30-2004 90395 019 ***150.00

Principal Place of Business

4270 ALOMA AVE., BAY 10E
WINTER PARK, FL 32792

Mailing Addross

4270 ALOMA AVE,, BAY 10E
WINTER PARK, FL 32792

2. Principal Ptace of Busingss 3. Mailing Address

LT T

Suite. Apt. ¥, eic Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3340306 Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MU, CHIH
3228 SHADY PINE AVE.
WINTER PARK, FL 32792

£

e m "/{/’T;_T Eﬂ,‘mf:}

Strect Address (P.0. Box Number is Not Acceptable) -

(£39 DINYING OAKS DR -

585

R Ao FL

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of cinanging its 1egistered office or registered agfcnt or both, in the State of Florida. | am famiiiar with. and accept

Shynatte. YRR 6f prettea name of reqistered maen and tile ¢ appifeatibe

{NOTE: Bagislered ATent signature 1€aLined wher réingiating)

THATE

FILE NOW!!! FEE 15 $150.00

-8. Eloction Campaign Finanaing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contyibiition, O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D O pelete e mr]angc 7 Addition
HAME MUI, GHI H HAME mus , citt H akbm\f?o
STREEF ADDRESS | 3228 SHADY PINE AVE, STREET ADDRESS /é" 39 WIND 1 1l G O IS DR_ .
cov-S1-2p | WINTER PARK, FL 32792 GHY-5T-2P 32§25
TME S [ peiete TILE 5 Chang [ Addition
HAE NG, WING K i e, W"hﬂ . odand
STREET ADDRESS | 3228 SHADY PINE AVE STREET AOUFESS | ¢ @ 39 i nelin FJalkks 7)/\ ‘ Dvianad o .
cmi-5T-2F | WINTER PARK, FL 32792 STy -ST-2F 9 32826
TITLE [T Delese THLE O Change [ Addition
MAME_ o . e DU .. S I o e — ——
SIREET ADDRESS - STREET AULRESS
CITY -§T- 2P GITY-8T-2IP
HILE O velete THLE [ Change ] Addilien
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-SE-21P CiTY-S1- TP
1IHE 1 pelete TITLE [ change ] Addition
MAME MAME
STREET ALDAESS STREE] ADDRESS
CITY-81-2P oIy -ST-2IP
WTLE [ pelete e [ change  {] Addition
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-§1-20

changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: [/ Iy Wi K .pg

12. | hereby certify that the information supplied with this flling dogs not gualify for the exermnplion stated in Section 119.07{3)(1), Floida Statutes. | further Gertify that the information
indicated an this reporl or suppiemental report is rug and sccurate and that my signature shall have the same legal oftect as if made undar path; that i am an cificer or director
of the corporation ar the recever of trustes empowered 1o gxecute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11t

ehffot (ya1) 673334

SIGNAFURE AND TVPE”‘PRINTED NAME OF SIGNING OFFIGER Of/DIRECTOR

Date © Dayiime Phone #




