FILED
2004 FOR PROFIT CORPORATION Apl‘ 12’ 2004 08:00 AM

ANNUAL REPORT S : ey
DOCUMENT # Pg7000054840 ecretary ol State

1. Entity Name
CHAU BROTHERS, INC.

Principal Place of Business Mailing Address
5944 34TH ST, N., STE. 17 5944 34TH ST, N, STE. 17
ST. PETERSBYRG, FL 33714 ST. PETERSBURG, FL 33714

VAR R GERRE T

04082004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =g R P

59-3454719 Not Appiicable
I, ) $8.75 additionat
5. Certificate of Status Desired O Fee Regquired

6. Mame and Address of Current Reglistersd Agent

D ST WILLOW AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligahons of registerad agent.

SIGNATURE.
Signature, typed or prinled nama of registensd agent and lide F acpkcable (NQTE Ragi Agent ture required whert ] DATE
. Election Campaign Financing $5.00
FILE NOW!I! FEE 1S $150.00 8 paign -UU May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, {1  Addedto Foes
10. OFFICEARS AND DIRECTORS ]
TIMLE D
NAME CHAU, TUYET T

SIRELT ADORESS | 6500 70TH AVE. N.
GITY -ST- 2P PINELLAS PARK, FL 34665

TmE P

NAME CHAU, QUANG

STREET ADDRESS | 7326 SAWGRASS PT. DR.
CiTy-57-2P ST. PETERSBURG, FL 33782

TME ST
NAME CHAL, DINH

STREET ADDRESS | 7326 SAWGRASS PT.DR.
LTy -57-2e ST. PETERSBURG, FL 33782 DO NOT WRlTE

we | VoA IN THIS SPACE

STREET ADDRESS | 2724-A 62ND TERR. N,
CITY -ST- 2P ST. PETERSBURG, FL 33702

THIE

NAME

STREET ADDRESS
QY -57 2@

IME

NANE

STREET ADDRESS
Ciry-57-2P

12. 1 hareby certiy that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on Lhis reparl or supplemental report is rue and accurate and that my signalure shall have the same tegal effect as if made under oath, that | am an offices or diractor
of the corporation or the receiver of trustee empowered {0 axacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment an ess, with all ather like empowered.
SIGNATURE: '~ g —0¢f ( 7’1?{26553', 6744

TURE AND TYPED OR PRINTED NAME OF HGMNING OFFICER OR DIRECTOR




