FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ecretary of State
DOCUMENT # P99000004387
1. Entiy Namo 04-29-2004 90251 050 ***150.00
CHINATOWN RESTAURANT & MARKET, INC.
Principal Place of Business Mailing Address - ey - — —
1103 N MILLS AVE 1221 E ROBINSON ST
ORLANDO, FL 32803 ORLANDO, FL 32801
S S R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3553964 Not Applicable
ap Country e Country 5. Ceriffisate of Status Desied ~ []  $8-79 Additional
Fea Required
6, Name and Address of Current Reagistered Agent 7. Name and Address of New Reglstered Agent
T Name
" FONGDAVID- - -~ o = ¥ o
1221 E ROBINSON ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip 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. .

o

SIGNATURE
. Signatura, typad or printed name of registered agent and title il appiicable. (NOTE: Registarad Agent signatura reQuired when reinstating} DATE
‘:"?iI"ILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delste TITLE O] change [ Addition
NAME ..|LAU,CHUN § NAME
STREET ADDRESS | 477 FORESTWOOD LANE STREET ADDRESS
CHY-$T-21P MAITLAND, FL 32751 CITY-5T- 217
ME - vD 1 Delete TITLE [ change [ Addition
NAME KWONG, KENTW - NAME
STREET ADDRESS | 3556 AMACA CIR . STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32837 CITY-ST- 2P
e VP Bq Delete e DChangs [ Addiion
NAME HO, TIM NAME
STREET ABDRESS | 12212 OREGON STREET STREET ADDRESS
c7y-sT-2P | ORLANDOFL 32803 - -~ - =~ - ciry-st-zp | = - - . s - - o
mE Q;Qr‘.To.r\): 1 Delete e O change [ Addition
NAME AN, MIABEL - NAME
STREET ADDRESS 35‘1,1 KH_E Qeef P STREET ADDRESS
OS5 20 oyebeynd o T )_g 3Q CIFY-ST-2IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicatéd on this repart or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Pt L Lt 4‘/’/ Yo 4] 3¢2-243

SIANATURE AND TYPED OR PRINTED w\f OF SIGNING OFFICER OR DIRECTOR / Date " Daytime Phone # /

{ [4 ]




