. ’ ‘\ S,
2004 FOR PROFIT CORPORATION J SiEE
REINSTATEMENT : - i2: 29
\ i
DOCUMENT # V26280 ™ ac1 22 |
1. Entity Name \{ Gt\. ’(i\‘EPa
KING PALACE CHINESE BBQ, INC. I
. w‘! L

Principal Place of Business 7 Mailing Address .
2350-A UNIVERSITY DR 2350-A UNIVERSITY DR : ﬁ E N‘ﬂg LI
SUNRISE, FL 33322 SUNRISE, FL 33322 E%EHNST T it N
s S (DGR IllllI1|llI!I|\|lI"IIIIIIlIﬂIIINilll7%

Suite, Apt. #, etc. Suite, Apt. # etc. 10192004 REIN-P CR2E098 (6/04)

City & State City & State . 4, FEI Number Applied For

_ 65-0334989 Not Applicabla
Zip . Country o Zp _ L Coumry_f_ . | 5. Certficate of Status Desired M "feae quuﬁc:étlgnal X
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHENG, NAI K -
2350-A UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City . FLJ Zip Code

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 Flarida. |1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [(NOTE: Agent signat, ‘whan a) DATE
FILE NOW!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.§., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TIME [Ochange [ Addition
NAME CHENG, NAI K NAME
STREET ALDAESS | 2350-A UNIVERSITY DR STREET AJDRESS
CITY-ST-2P SUNRISE, FL 33322 CITY-ST-219
TME vD ' [ Delete TTLE . O thange [ Addition
NAME CHENG, WAIF NAME .
STREET ADDAESS | 2350-A UNIVERSITY DR ° STREET ADDRESS
emy-sT-2F | SUNRISE, FL 33322 : - . - . _Qpcmy-sr-ae L Ty e e o
TmEe 3 Delete TTLE |:| change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2P
TME [ pelete TLE [COchange [ Asdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-51-2p
TE O pelete TTLE — — - Chanqe [ Addition
NAME NAME S =1 :! .
‘ fuxl 402 T--015 #1558, 75
STREET ADDRESS STREET ADDRESS 1”‘ 2/ eyl 575
CiTY-S7-2IP CTY-ST-2P .
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this hll does not qualify for the exemption stated in Section 119 07$f3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true an agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawerad 10 éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ITURE AMJ TYPED OR PRINTED NAIIE OF DaT.e Daytima Phone #

changed, or on an at‘tachmem with an address, with all othar fike g Wers
SIGNATURE: sm % __ (o / L9 [o¢ @S‘\‘— Weq -84



