FILED

2004 FOR PROFIT CORPORATION .
" ANNUAL REPORT (AR) - 3 Mar 29, 2004 8:00 am
DOCUMENT # P96000037735 Secretary of State
1. Entity Name - 03-16-2004 90042 037 ***150.00
HAPPINESS CHINESE RESTAURANT | INC.
Principal Place of Business- - Mailing Address = S
E 233-31 SO LANE AVE .
JACKSONVILLE FL 32205 SACKSONVILLE FL 32205 66408083
| il
2 Principal Place of Business 3. Mailng Addrass lﬂmmmmm,mw “” W“m !I! WIMH“H
Suite. Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03}
&
City & State Gity & State ; ? 4, FEI Number 50-33 7 5008 :::D:Z?, I'::;ble
Zp Country Zie Country 5. Certificate of Staius Desired [ ?ggesq Addiiona)
6. Mame and Address of Current Regisiered Agom 7. Name and Addreas of New Registered Agemt
CfNEmE e e OV S
) - ?{’;E@SXU&SE AVE s _ - Street Address (P.0. Box Number is Not Acceplable) -
JACKSONVILLE FL 32205 o ' —
- 7 City Zip Code )

FL

.

SIGNATURE

8. The above named entity submils this statern@nt for the purpose of changing its registered office or regisiered agam, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

+

{NOTE: Ragrshired AQRRE Signaiire reguicss] when reinrating)

DATE

S 9. Election E\ampalgn Financing $5.00 May Be
inac iy Trust Fund Contribution. Added to Feas
State |

AR T e

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme FT O Desete e [ Change [ Acdition
NAME CHIM, YUK NAME

STREET ADDAESS | 3835 STARLEAF ROAD STREET ADDAESS

COTY-ST- 2P JACKSONVILLE FL 32210 CIry-sT. 2P

TRE ve 4 O3 Detete e « DOcrange [ Addion
e JIM, TOMMY e Daf mon plact. § wi - peidlest

STREEY ADDRESS | 6114 DELMAM PLACE ——. STREET ADDAESS = i

oS- | JACKSONVILLE FL 32205 CITY-ST-20 /\/ ¥ ﬁ/’/

e O e m wk So 7 (3 Change diton

. g m ol e e oy e i - e o e
~\| im0 T . - = Vo —Hrte Dafrman P /aces

cry-s1-2pr Y- sT-2P J-q f FL 7220 ;

i U peets T . £ Change [ Adcifion
HAE NAME

STREET ABDRESS STREET ADDRESS

CiY-ST-TP arY-si-P

AT 3 petere ng O chage [ Addition
NAME NKAME

STREET ADDRESS STREET ADDAESS

omy-ST-Ip OTY-S5T-2P _

TME O Deiete TmE Ochange  [J Addition
N NAME

STREEY ADDRESS STREET ADDRESS

cy-st-zp ory-ST-07 -

Indicated

12. | hereby ceﬂi'lx that the information suppried with this filing does net qualily for the gxemption stated in Saction 119.07¢3Xi), Florida Statutes. | further certily that the infermation

i i &ccurate and that my signature shall have the same legal effect as it made ynder oath; that | am an officer or direcior
of the corporalion or the recaiver of irustes empowerad 10 executs this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
,changed, or on an attachment with an addr

SIGNATURE:

on this report or supplementa)l repodt is trug &

, with all other iike empowerad.

w e Vpk ¢ chir~

3] Q—[D\-f—

MNIWR?N‘D TYPED OR PRINTED NAME OF SXGNG OFFICER OR DIRECTOR

Yo 71 67%4

Date Daytima Phone #

|

4

[



