2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000008531

1. Entity Name

SHEN'S PEKING Il RESTAURANT, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90032 040 ***150.00

Principal Place of Business

9228 GLADES ROAD
BOCA RATON FL 33434

Malling Address

9228 GLADES ROAD
BOCA RATON FL 33434

it

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Nurnber Applied For
65-0892913 Not Applicable
Zi Zi 1 iti
P Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TSHEN, SHA-YO

Name

Street Address (P.O. Box Number is Not Acceptable)

11817 ISLAND LAKES LANE
BOCA RATON FL 33498-6820

* City

Zip Code

FL

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

Signature, typed or pnntad name of registered agem and title if applicabla.

{NOTE: Registered Agenl signatura regurrad when renstanag)

BATE

Make:Check Payable to Fiorida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TIME D  Delete TITE 3 Change [ Addition
NAME SHEN, SHA-YQ NAME

STREET ADDRESS | 11817 ISLAND LAKES LANE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33498-6820 CiTY-ST-ZiP

TE [ Delete TINE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TiTLE O Delete TILE [ Change  [J Addition
NAME . . o ~ N namEe — e e o . s U
STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TMEE O oefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIrY-S1- 7P CITY -57-21P

TILE [ petete TNLE [ change ] Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all gjher ike empowered.

- P12

SHH V. SR

F-28-0Y _(581) Ypopst

I NAME OF SiGNING GFFICER OR DREGTOR

Date Daytime Phona #




