FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ’ ecretary of State

DOCUMENT # P01000044295 04-26-2005 90160 021 ***150.00
1. Entity Name
GOURMET ASIA, INC.
Principat Placa of Business Mailing Address
8001 SPRING CREEK DR. 8007 SPRING CREEK DR,
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
e s RV A EE T R
Suite, Apt. 4. ete. Sulte: ApL &, gt 04222005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
) 59-3714141 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additionat
e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
LAl, CHU-FEN
14512 ASTINA WAY Streat Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32821
= Cﬂy Zip Code
P’ FL |

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the abligations of registered agent.

"SIGNATURE
Signature, hyoed or prinfad nama of registered agent and tide if applicable. (NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delste TITLE [J Change [} Addition
NAME LAI, CHU-FEN NAME
STREET ADDRESS | 14512 ASTINA WAY STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32821 CIFY-ST- U
TLE P O Detete TILE [ change (1 Addition
NAME WANG, SHENG HUI NAME
STREET ADORESS | 8001 SPRING CREEK DR. STREET ADDRESS
Ciy-sT-2IP KISSIMMEE, FL 34747 CIFY-ST- 2P
TILE [ Detete TILE [ cChange [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITy-si-2p CITY-ST-2P
TITLE [ Dolete TME O change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
_CITY-8E-2IP e e e CITY-51-ZiP ——— e ———
TILE O pelele TTE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M celete TINE : T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

12, I'hereby ceru’f[!_lhal the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
af the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with all ather like empowerad.
SIGNATURE: ;f/f/'ﬁ/—

%NAWD TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona «




