2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044295

1. Entity Name
GOURMET ASIA, INC.

FILED
Mar 23, 2004 8:00 am -
Secretary of State

03-23-2004 90005 030 ***150.00

Principal Place of Business Mailing Address

NI

00/ S/)H)ﬁ Creek Dy ,@5_4/;17;97&{: A ‘3{4

g

2. Principal Place of Business 3. Mailing Address
|- - Suite, Apt. &, 8tc. _ . . uite, Apl. 4, ete,
a e PRI 03122004 _ Chg-P . CR2E034(10/03)
City & State City & State 4, FEI Mumber Apniicc} For
59-3714141 Not Applicable
Zip Countr Zi Countr m
¢ Wiy P ¥ 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAl, CHU-FEN
14512 ASTINA WAY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32821
City FL Zip Code

the obligations of regisjered agenl

SIGNATURE

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

Shefime. tyne e prhited name of pfjicFred agent ana title o appkcabls, (NOTE: Registered Agsni sigrature required when reinstaurg! DATE
bl 54
i e —<FILE-NOW!! FEE-IS $150.00 9. Election Campaign Finanging $5.00.May Be. o _ .. .
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O  Addec o Fees
19. - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE VD T Detete TIiLE {1 Charige [T Addition
NAME LAl CHU-FEM NAME
STREET ADDRESS | 14512 ASTINA WAY STREET ADDRESS
CIY-81-21p ORLANDO, FL 32821 CITY-ST-2P
TITLE P [ belete TILE {1 Change [ Addition
NAME WANG, SHENG HUI . HAME
STREET AGDRESS | 8001 SPRING CREEK DR. - STREET ADDRESS
GIT-81-21P KISSIMMEE, FL 34747 Ciy-5T-2IP
TITLE ' . [3 oelete THLE [dCnange  [J addition
NAME : HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-$7-2IP
THALE 1 Deicte TLE L] Change T Addition
HAME - NAME
STACET ADDRESS. o T =1L 0= P S
— ST - Ciy-ST-2P

1Lt 1 etele THLE A 3 Change [ Addition
NAME HAME I .
STREFT ADDRESS L Rosmemmanoagss-] - e s L mmmmeme s e s TT e e

o CIFY -51-71P ) Cily-ST-2IP
TTLE : [ Dekete TILE ] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LY -ST-ZiP CITY-ST-ZiP

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

SIGNATURE: _(X

12. | heroby cortity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certify that the information
indlicated on this report or supplemental report is rue and accurale 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 receiver or trusfoe empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

Date Clayline Phora &

\siafaTURE AND 797 OR PRINTED Nnmrﬁyéwcnma QFFICER OR DIRECTOR
i
A v




