2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DGCUMENT # P87000080751 Feb 25, 2004 08:00 AM
1. Entiy Narme Secretary of State
THREE C RESTAURANT CORPORATION
Pringipat Place of Business Mailing Address
700 NW 183RD STREET 700 NW 183RD STREET
MIAMI FL 33169 - MIAMI FL 33189
i i LT T
Suite, Apl. #. etc. Suite, Apt #, etc MOORE CR2ED34 (11/03)
¥ | S o . ) = . iod For
Cily & Stale Cny & State 4. FEI Number NO-T APPLICABLE | | :z:):\epc;:::;ble
Zip Country Zip . Country 5. Certificate of Status Desired ?i'gilﬁsed;”‘mm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%:(‘)-I(;NP:]_LV%.S“TESED ST, Street Address (P.0O. Box Number is Not Acceptable) B -
MIAMI FL 33169 ] '
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flonda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE . S -
Signatsa. typud of printed rama of reqnstered agem and fitls | appicable {NOTE Remislared Agenl signature tequred when renstating) _ DATE
FILE NOW!I! FEE IS $150.00 ) ) .

After May 1, 3004 Fee will be $550.00 > ﬁi?gﬂr%ags:ﬁ;uig:.nCmg | fdsd-gﬁohi‘:?;ss °
Make Check Payable ta Florida Department ot State
10. QFFICERS ANE DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 | - }
TILE D [ Detete TTLE e [ change  [J Acdikon
Naw: CHIN, LESLIE AN .., BONOONORE555

e T T Ea Tt A

STREET ADDRESS | 700 NW 183RD STREET STHEE | ADORESS U 25/ 3480042012 158,75
CITY-3t- 2P MIAMI FL 33169 CITY-ST- 7P )
TILE D ] petete ILE [ Change [ Addition
NAME CHIN, DOROTHY NAME
STREET ADDRESS | 0O NW 183RD STREET TREET ADDRESS
cmy-s1-zP | MIAMI FL 33168 {4 omy-st-ae .
THLE D 3 tetete it D cChange [ Acdition
NAME CHIN, CRAIG RAME
STREETADDRESS | 700 NW 183RD STREET SIREET ADDRESS
LTy -S1-2P MIAMI FL 33188 | civ-st-ze ) e
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
GITY- §1- 7P CITY.ST-2IP o
TIE [ pelete TILE [J change L[] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T- 2P LTt -31-2 _
TMLE ] Delete TRLE [ chage [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Y -$7- T _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath, that | am an officer ar director
of the corporat:on Or the recemver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 1
changed, or on an attachfnent with an addjess. with g like empowerad

LESL . -30- -
SIGNATURE: IE R. CHIN 01-30-04  (305)652-1231

RN D HAME OF SIGIING OFFICER OR DIRECTOR Qato Daylme Phona #




