2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000940230 Feb 25, 2004 08:00 AM
1. Entity N
ity Teme Secretary of State
HALA MANDARIN CAFE, INC,
Principal Plage of Business Mailing Address
9735 CLD ST AUGUSTINE RD 9735 QLD ST AUGUSTINE RD
JACKSOMVILLE FL 32256 ' JACKSONVILLE FL 32256
us us
Suits, Apt. #, etc. Sutte, Apt # elc MOORE CR2E034 {11/03) T
City & State Ciy & State 4. FEI Number '“” Applied For
o 59-3580926 Not Applicabie
Zp Country Zip Country 5. Corvicate of Status Desred [ gese.gfq Adiional
&. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent o
Name
G TRERG, VD St Rados (7.0, Box Numer s Mot Acoapiacte e
JACKSONVILLE FL 32207 - - =
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of reglstered agant. . -

SIGNATURE _ e N R
Signature, typed or prrted name of regrsterad agent and tdle i applicatle ({NOTE Regislared Agent signature required when reinstaling) DATE
FILE NOW!!I! FEE IS $150000° 7" 7 . . .
. ) SRS RIS 8. Election Campaign Fina
After May 1, 2004 Fee will be $550.00 . TrusllFund ” ;mer?;uﬁ; : ncing 0 i%ggohg?; ;Be
Make Check Payable to Florida Department of State” '
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooslete” . § mmes [ change ] Addition
MAME IWAIS, FAHED . NARIE . P -
STREET ADDRESS | 6558 BEACH BLVD. - STREET ADDRESS . !EUDJ‘MDDQEBL‘: e .
omv-st2p | JACKSONVILLE FL 32216 GiTY-ST.26 02726/ 04-80008~007 158, 7%
TILE [ Detete TIGE £ Change ] Addibon
NAME HAME
STRLE? ADDRESS STAEET ADDRESS
Ciry-ST- 2P ) omvestae
THLE [ Delete N Rit: [0 Crange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CiTy-&t-2IF
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Detete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-87-2IP GITY -51- 2P
TILE [ Detete TITLE [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZiP CITY-ST-2P

12. I hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further cartify that the infermation
ndicated on this report of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath, that { am an officer of director

af the orporatan of the rpeewee-orlrustgeempowered ta exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, oron al @W’ ss, weth all other like empoweared. R
- _— . q 3
SIGNATURE: ~— Pt Toad & =SSN (%“a/ﬂl-% .
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyume'Phong #




