FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  S55883 Secretary of State
1. Entity Name 05-01-2003 90295 004 ***150.00
CHINA COOK, INC.
Principai Place of Business Mailing Address
8662 NAVARRE PARKWAY 8662 NAVARRE PARKWAY
NAVARRE FL 32566 NAVARRE FL 22566
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Sulte. Apt. #, elc. _ 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
28 18220?5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addiiior\al
Fee Required
i 6.”Name and Address of Current Régistered Agent— = -7 Name and’Address of New Reglstered Agenm—————— —~———~
-|=Mame
ZHU' EDWARD K Strest Address (P.O. Box Number is Not Acceptable)
8662 NAVARRE PARKWAY
NAVARRE FL 32586
City FL Zip Code

8. The above named entity subrnits 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,

It

SIGNATURE
5 Signature, typed o printed name of régistared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! REE (S $150.00
9. Electi ign Financin
After May 1,2003 Fee will be $550.00 Erigtugzn%a({)noﬁi‘r?bu:io: nene O ﬁgj;%?oh;?e.ss ¢
iy Make Check Payable to Florida Department of State )
10. OFFICERS AN-[S“D!RECTOHS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 71 Detete e Tl change [ Addition
NAME ZHU SALINA P, NAME
streeT anoress | 8577 GULF BLVD #805 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TNLE D [1 Delete TILE [ cChange [ Acdition
NAME ZHU, EDWARD K. NAME
streeT ADDRESS | 8577 GULF BLVD #805 ‘ STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST-2IP
THILE T [ - D UE-IEE_:,—;;.(_ TR WM*MT‘:’“—‘%B‘CWW‘ D Adgition |-
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TILE [ palete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7)P CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP [ITY-ST-2P
MLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$1-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee em| fred, 10 execute this report asrequwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with.a Dt arlike empower.
SIGNATURE: EbwiR) K- 2y Api| 25 03 (B50)73F- 5157

—_— ——

¥LS#A00

A

CR2E034 (10/02)



