2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

[TE TV T V)

DOCUMENT #  P97000017078 Secretary of State |
) 2
1. Entity Name 05-01-2003 90166 024 ***150.00
EASTERN FLAVOR HOUSE, INC
Principal Place of Business Mailing Address
2455 L BLDG O MCMULLEN BOOTH 2455 L BLDG D MCMULLEN 800TH
CLEARWATER FL 33759 ' CLEARWATER FL 33759
Suite, Apl. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
: 59-3428075 Not Applicable
4ip Country Zip - Country _ .. | 5. Certificate of Status Desired Dﬁ_~__$8'75 Additjona! -
—— e — e il - Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, PIK C Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accep
2455 L BLDG D MCMULLEN BOOTH
SAFETY HARBOR FL 34619 ‘
City FL 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 accegt
lhe‘lobligat_i‘c_ms of registered agent. .
SIGNATURE -
" somaio o+ v Signature, typed of printad nama of registerad agent and tit!a if applicable. (NOTE: Registered Agemt sigrature requirgd when rginstaling} DATE '
! FILE NOWNI' FEE IS $150.00 : o
v v e D 9, Election Campaign Fi
%, Ater May 1,2003 Fee wil be $550.00 atmataion > O sateo e
Make Check Payable to Fiorida Department of State )
L g .
10. . COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TME D o 1 Delets TITLE ‘O change [ Addtion | &
“NAME WONG, PIK C- : NAME S
streeT anoaess | 1188 OVERCASH.-DRIVE STREET ADDRESS 3
crv-s7-ze [ DUNEDIN FL 34698 oy-sT-2P 8
T — o4
LE D O Delete TMLE [ change [ Addition o
HAME LAWSON, CHENG CHUN W NAME
streer aooaess | ROOM 1001 BLOCK F YUE TIN COURT, SHATIN STREET ADDRESS
CITY-ST-21P N.T.HONGKONG. - — — .. . .. o s < ESEIR . b e e - -
TILE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-81-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-57-2IP ) -
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this regort 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 corporation or the receiver or trustee empowered 1O exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #



