FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P99000080843 05-02-2005 90498 037 ***150.00
1. Entity Nama
CHOP STIX CAFE, INC.
Principal Place of Business Mailing Address
3500 SW. 13TH STREET 3500 S.W. 13TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
s Ve I MEMGTR I A

Suite, Apt. #, etc. Suita, Apt. #. elc. 04202005 Chg-P CR2ZEQ34 {10/03)

City & State City & State 4. FEl Number Applied For

59-3598472 Not Applicabla
zio Gountry Zp Couniry 5. Certificate of Status Desired O ?ese'gitﬁg’ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LE, CAM D
3500 S.W. 13TH STREET . . Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 -
. City FL ] Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

sgiq-\unﬁu. typed or printad nama of agent and litie if i (NQTE: Registerad Agsnt signature requited whan réinstating) DATE

ISR A A

Ff N&W!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May-4; 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
™

10. : N QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V|0 .. T Delete TILE [ Change [ Addition
NAME " | LE, CAM D - NAME
STREET AGDRESS | 3500 S.W. 13TH STREET STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL. 32608 CITY-ST- 7P
TITLE 3 Delete TIILE [JChanga [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
T 7 Detete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TILE [ oetats TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-TIP CITY-ST-21P
TME [J Detete e [T chenge [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TimE " pelete TME I change {1 Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | heraby certify that the inforpation supplied with this filin gdoes not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 3pplemental 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 gécei r trustee empowered o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghment with an addrgss, with all other like empowered. | /

'ED NAME OF SIGNING OFFICER OR DIRECTOR " ate Daytima Phone #




