2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P99000100760

1. Entity Name

MAY SUM RESTAURANT CORPORATION

02-17-2004 90033 046 ***150.00

Pringipal Place of Business

4542 5 SEMORAN BLVD
ORLANDO, FL 32822

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803 1S

33017380

LR

01222004 No Chg-P CR2E034 (10/03)
L ; 4. FEI Number Applied For
: 59-3607077 Naot Applicable
5. Centificate of Status Desired O $8.75 Aaditional

Fee Raquared

- %. Nama and Address of Current Reglstered Agent’ - —<

TAN, LIC
3105 ANTIETAM CREEK COURT
ORLANDO, FL. 32837

T 2
se U e fmLTLT e

DO NOT WRITE -
N jTHIS SPACE -

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

tha obligations of registerad agant.

SIGNATUBF X OZ! ¢ Tae.

- 02fpley.

Signature, typed or priniad name ol registered agent and title it applicable. .

{NOTE: Registered Agenl signature requred whan reinstating) Lol ', ~ DATE. LIRSV

.. FILE NOWII FEE IS $150.00

After May 4, 2004 Foo will be $550.00 Trust Fund Contribution. .

9. Elaction Campaign Finaricing

$5.00 May Ba
Addad to Fees

10. .. . 7 . e QFFICERS AND DIRECTORS .- !

TILE PD

NAME TAN, LIC

STREET ADORESS | 3105 ANTIETAM CREEK COURT
CITY-ST-21P ORLANDOQ, FL 32837

e "

HAME

STREE' ADDRESS
CiTy-$1-2IP

TMLE
NAME
STREET ADDRESS |
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

STREET ADORESS
CRY:ST-BP

TME N T .
NAME . e
SIREET ADDRESS ™| | o1. o000 i o0
CITY-ST-2P

12 | hereby certify that the information supplied.with this ftlmg does not qualify.for the exempuon stated in Section 119.07{3}i}. Flonda Statutes | furlher carnly lhat lha |niormal|on
; accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inckicated on this report or supplemental raport is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X i ¢ 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

A (o4

Daylime Phong #




