FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000041706 (07-22-2005 90018 016 ***150.00
1. Eniity Name
ALL-WAY RESTAURANT EQUIPMENT SUPPLY CORP.
Principa! Place of Business Mailing Address ’
118 5. ORANGE BLOSSOM TRAIL 118 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDO, FL 32805 ) 5 0 0 5 B 9 3 5
s s AR RO
Suite, Apt. 4, etc. Suite, Apt. #, efc. 07192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
59-3536908 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desiréd | ?g‘z;‘iq S?;I;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHEN, BAO J
118 S.-ORANGE BLOSSOM TRAIL, UNIT C Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32805
: City FL | 2ip 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 obligations of registered agent.

SIGNATURE
s Signature, tvpag of printed narm of regisiered agent and ite il apolicatle. (NOTE: Rag:stered Agent signature requirex) when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delets TILE [ change [ Addition
NAME CHEN, BAO J HAME
STREET ADDRESS | 118 5. ORANGE BLOSSOM TR. 4 STREET ADDRESS
CITY-ST- i ORLANDO, FL 32805 CiTy-sT-2P
THLE 1 Delste 1IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2IP
TTLE O Delete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Y -7 7P
JITLE [ Delete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS SIREET ADDRESS
eIY-SI-2IP CIlY-§T-2P
TIE 2 petete THTLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-57-21P
e 1 Delete TLE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-2IP Cily-sT-2tP

12. | hereby certify that tha information supglied with thig !iliné; does not qualify for the exemptign stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is frue and accurate and that my signaturg ghall have the same legal efiect as if made under oalh; that | am an oflicer or director
of the corporation or lhe receivar of trustee empowered Lo exacute this report as required By Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowared.
C}) 1198 @e7-g50-Aonp.

—
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone 1




