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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000037643

1. Entity Name

CHAN'S MOTT STREET RESTAURANT, INC,

ecretary of State

04-07-2004 90008 009 ***150.00

Principal Flace of Business

4615 HWY 27 N
DAVENPORT, FL 33837

Mailing Address

10193 BRANDON CIR
ORLANDO. FL 32836

94045744

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apl. #. etc.

04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0691518 Not Applicable
i ti Zi Count i
Zip Country P ountry 5. Cerlificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Mamas and Address of Naw Raegistered Agent
——— - - e . . Name - . - . R, ——

CHAN, ERIC

10193 BRANDON CIRCLE
ORLANDOQ, FL 32836

Street Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prsed narma of registered agent and title d applicable,

{NOTE: Ragistiened Agert Signalue raquired wher reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Mmay Bo

Added to Fees

14. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TIMLE T1change  [J Addition
HAME CHAN, ERIC NAME
STRFET ADDRESS | 10193 BRNDON CIRCLE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL. 32836 CITY-ST-2P
TTEE o [T} Delete MTLE CicChange  [J Additien
NAME CHAN, ELSIE HAME
" STREET ADDRESS | 10193 BRANDON CIRCLE STAEET ADDRESS -
oITY-§7-2P ORLANDC, FL 32836 CTY-ST-2P
TME [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS |~ _ L o e
BN 23123, el e B N - “N emv-s1-zp - - S -
TITE {1 Detete THLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CTY-ST- 2P
TLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2P
LE {0 oeete TLE O change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZP CITy-ST-2°P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE:

%, Az

2

Aot 18- a0 0008

Date Daynme Pione ¥

1“’&; z}ryjppn P?’E/%E x}ﬂm OFFICER OR DIRECTOR



