2004 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED :

DOCUMENT # V43552
1. Entity Name
m(lzRyWAY RESTAURANT EQUIFPMENT, CONTRACTING,

Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business Méiling Address

1419 E. COLONIAL DT, 1221 E ROBINSON STREET

ORLANDO, FL 32803 US ORLANDO, FL 32801 US

T R IR ER R AU CEARAROA
Suite, Apt. #, eic B Suite, Apt. #, stc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For

59-3128323 Mot Applicable

zr Country Zp Country 5. Cartificate of Status Desired | Eese'gesq tﬁ?:;“"“a’

6. Name and Address of Current Registered Agent

~_" 7. Name and Address of New Reglstered Agent

2%

TANG, MATTHEW

Name

1418 E. COLONIAL DR,

Street Address (P.0. Box Number is MNat Acceptable)

ORLANSDO, FL 32803

City

FL ‘ Zip Code

8. The abova narmed entity subraits this statement for the puspose of changing its registered office or registered agent, or both, ¥1 the $tate of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE. ——
Sigrature, lyped ef printed e of tegintared agent and title il applicable {NQTE. Ragislacad Agent sig +aquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Cempalgin Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME ol ] pelers e . [ Change [ Additicn
NAME TANG, MATTHEW HAME RNt 19571 L
STAGET ADBRESS | 8255 DIAMOND COVE CIR STRECT ADDRESS 4 19/04-80106~010 150.10 i
CiTY-SI-2P ORLANDO, FL 32836 CiTY-§7-21P
TITLE [ Delete TILE 0 Change " [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 5T- 2P
e el e I cangs [T Addition.
HAME NARE
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST- 2P
TILE 7 Delete ThE [ Change [ Addilion
HANE NAME
STREET ADORESS STREET AUDRESS
CITY-ST- 2P Liry-51-29
TITLE O Caiete THLE Clchange [ Addiion
NAME RAME
STREET AQDRESS STREET ADTRESS
CITY-57-2F OirY-51- 2P
Tme 1 Detate M I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢fry.5r-ae

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section nsmgsmy. Florida Statutes. 1 further certify that the infariation

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an olficer or director

of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that iy name appears In Block 10 or Block 11t

changed, or on an attachment with an a ith ali pther fike empowered,

SIGNATURE: on

BT /ol

SIGNATURE AND TYPED.GR PRINTED NAME QF SIGNING OFfICER OR DIRECTOR

TDaytime Phone &




