-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000097622

1. Entity Name

KING CHEF, INC.,

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90087 Q09 ***150.00

Principal Place of Business Maifing Address
4400 W SAMPLE #1465 4400 W SAMPLE #146 LIuvuvv e~
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. 4, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0416279 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ge Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- WAK . |N. . - - —— e e 5
\évQSg%Y%RE%g RD #208-15 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatuwre, typed or printed name of registared agent andi title if applicable. (NOTE. Registared Agent sigraturs required when resnstating) DATE

FILE NOW!!' FEE IS $150.00
. Atter May 1,-2003, Fee wili be $550. 00 o
Make Check Payable ta; Florida Depanment of Stata

9. Efection Campaign Financing $5.00 May Be
Trust Fung Contribution. O  added to Fees

10. OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DvP [ Detete TILE Clchange [ Addtion
NAME WONG, DAVID NAME

STREET ADDRESS [ 3381 CARAMBOLA CIR, SOUTH STREET ADDRESS

CITY-ST-7IP COCONUT CREEK FL 33066 CITY-5T-2IP

THILE oP ] Delele HTLE hya [Z/Change [3 Aadition
NAME WU, YONGF HAME cvy, Yo i

STREET ADDRESS | 3381 CARAMBOLA CIR. SOUTH STREET ADDRESS /3 Ve (77 5 7.

CiTy-ST-2IP COCONUT CREEK FL 33066 CITY-S1-2IP A} =/ _ 33/t3.

TITLE DT [ pelate TITLE b ,0 i ErChange ] Addition
NAME CHIANG, BETTY NAME CHIANG LBETTS

STREET AODRESS | 3350 BANKS RD #203 STEETRORESS | 238/ 2 a0 amtlbolt 8. .

Cy-51-2F  [MARGATE FL 33-0665 S-ST-IP | P 7S L 330l

TITLE O elete TITLE D3 O Chenge [ Addition
NAME NAME EDIALD Lo

STHEET ADDRESS SREETADDRESS | 3.3/ L24reAniBelt K. 8.

CITY-87-2P CITY-ST- 2P iy 7 CfEEi |, L 33ebL

TITLE [ petete T ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE:

12. | hereby cerlify that the infarmation supplied with this {illing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemenial 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 empowarad 1o execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

Sarry ot 3/ ] e, 4350 7€ 65

FIGNATURE AND TYFED GR PRINTED NAME o?ﬁsmuc OFFICER OR DIRECTOR
N,

Dale Daytime Phone #

[




