_ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POOOOOOQ‘] 053 04-18-2005 90570 037 ***150.00

1. Entity Name

TASTY WOK CORPORATION

Principal Place ol Business Mailing Address

1246 £. COLONIAL DR 1246 £. COLONIAL DR 200365933

SUITE B SUITE B

ORLANDO, FL 32803 ORLANDC, FL 32303

e R (ORI
Sule. At 0. etc. Suio. ApL. .. 04062005  Chg-P CR2E34 (10/03)
City & Stats Cily & Siale 4, FE| Number Appliad For

59-3660614 Not Apgplicable

Zip Country Zip Couantry 5. Centificate of Status Desired O ?eae-z;sq L‘:f:é""“a'
- 6. -Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agont

NeMe SALINA CHOU

KWONG, SUSA trae} Address (P.Q. Box Nurnber is Not A ble)
rae ress (P.Q. Box Nurnber is Not Acceptable
1245 € COROMIAL OR T546 8 S OLONTAL DR SGITE B
ORLANDOAL R2803 ,
iR C
FL | 3%%%3

CYORLANDO

8. Tha above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am fariliar with, and accept

ihe obligations of registered agent. |
i

SIGNATURE

Signatwie, typed or prinied nama of registared agant and 1da K appkcable. [NOTE: Ragisiered Ageni signalure 1equired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 17
ITLE D Delete TME P ’ (O change {8 Addition
NAME KWONG, SUSAN NAME SALINA CHOU
STREET ADDRESS | 1226 E. COLONIAL DR/SUITE B smeeraoveess | 1246 E, .COLONIAL DR. SUITE B
¢m-st-2P | ORLANDO, FL 32803 ev-stzp - |ORLANDO, FL 32803
TITLE [ Delete e VP 7 Change - Addition
NAME NAME WING MAN LAW |
STREET AIDRESS SHEFADDRESS 11246 E. COLONIAL DR. SUITE B
Girv-s1-2 : ) cirv-st-210 ORLANDO, FL 32803
e J Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS | : . T Y7 STREE ADOAESS - - b T
CITY-ST- 2P CITY-§T-21P _
TITE [ elete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P CITY-ST- 2P
TITLE O oelete TE : [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P £ITY-ST-2P
TITE O petete TITE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2 £ITY-ST-7IP

12. | heraby cenity thal the informalion supplisd with this ﬁling does nat quality {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
at the corporalion or the receiver or iruslee empowered 1o execiAe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, of on an alla an address, wilh al empowered.
SIGNATURE: X, L G ‘//IO/ZO‘DS' o] E57 7/19
ST ¥ Dats Daylime Phone 4

URE AND TYPED OR PRINTED NAME OF 6/GNING OFFICER OR DIRECTOR




