2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14,2004 8:00 am

DOCUMENT # P98000047559

1. Entity Name

CHINA STAR CHINESE RESTAURANT, INC,

Principal Place of Business

1931 N. COVE BLVD.
PANAMA CITY, FL 32405

Mailing Address

1931 N. COVE BLVD.
PANAMA CITY, FL 32405

ecretary of State

04-14-2004 90014 022 ***150.00

94032579

TR R MmO

2. Pringipal Place of Business 3. Mailing Address
209 MIN 5072 AVE.
Suite, Apt. #, etc. Suite, Apt. #, elfc. 04112004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
/A S, Fl. 59-3517748 Not Applicable
e o e ey g [ = g — By PO T~ Y i B PR —_— L -
Zipy Coumry Zip Caurttry o . »8.73 Additional
5. ficate of Status Desired
Z 29/‘/4 : , S:ﬂ Certificate of Status Desir ] Fee Required
6. Name and Address of Current Registerad Agaﬁt 7. Name and Address of New Registered Agent
Name
VADAKIN, SOMCHAI

1931 N COVE BLVD
PANAMA CITY, FL. 32405

Street Address (P.O. Box Mumber is Nat Acceptable)

City

FL ’ Zip Code

8. The ahove named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite i appicabie, (NCGTE: Regimered Agent signeture required whan rewmstating) DATE
hLE NOWH! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PTD [T peiete HILE [JCnange [ Addition
NAME KREBS, HEIDI J NAME
STREE} ADDRESS | 43 HILLCREST DR STREET ADGRESS
CITY-87-7iP SHALIMAR, FL 32579 CITY-ST-2P
TLE 8D 7 petete TIvLE O ctange  [J Acdition
ot b RAME s a2 WF'EI\I.IFHAJ e e T N A ey NAME =i =S ES R o a2l =] e o > e, T |
STREET ADORESS | 43 HILLCREST DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CrY-§F-2IP
TITLE 3 petete TITLE Clerange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-71P
e [ Detete TITLE [ change [T Adaitien
NAME NAME
STREET ATIDRESS STREET ADDRESS
CIrY-sT-21P CIY-ST-21P
TME CJ petete T O ctange [ Acdition
NAME NAME
SYREET AUDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
TTLE [ pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ; -
CITY-ST1-2P CITY-§T-21P -

12. 1 hereby certify thal the: information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)( i}. Floricda Statutes. | furthes certity that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as it made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowereg to execute this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addrass, with all ojher like empowered.

- :SIGNATUR

‘M

@A‘.;_QWM.,—;{ . VARG zé!—zaiﬂ.séwgfarﬁﬂz/?szw

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR

e Phone #




