-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P01000076406 Febsl6, 2tOO4 (}SSzfl_)OtAM
1. Entty Name ecretary of State
CHINA TASTE, INC. OF CLERMONT y
Principal Place of Business Mailing Addsess
4335 S HWY 27 4335 S HWY 27
CLERMONT, FL 34711 CLERMONT, FL 34711
SRS NS RSO KRN
Suite, Apt ¥, etc. Suite, Ant. ¥, etc. 01302004 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3734880 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired ) gaaa.giq lff::;“‘mai
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
LiU, GUI RONG : e o
4335 S HWY 27 Sreet Address (PO, Box Numbar is Not Acceptable)
CLERMONT, FL 34711
City FL ! Zip Code

8. The above named entity sebmits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. { am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Swnanare, typed or prnked nAMe of regrstersd Agent And e Fappicabis, (HOTE. Ragrstared Agert sgnalume required when reinstang} DATE
FILE NOWI! FEE IS $150.00 9. Llection Campaign Fnancing $5.00 Moy Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. LI Addedto Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE D 3 nelere TLE [ Change  [7J Acdition
NANE LIU, GUI RONG NAE LH000000Sass
STREET ADDRESS | 1080 E HWY 50 STREET ADDRESS e, ’;185{{]4"8[1135- .
v o ! Ly d -
orv-si-20 | GLERMONT, FL 34711 e 009 150.00
TRE D I Delete e [ Change [ Acdition
NAME PAL, SUIHOI RAME
STRECTADDAESS | 1080 E HWY 50 STREET ADBAESS
LiFy-ST- 2P CLERMONT, FL 34711 CY-ST-ZIP
LE 3 Detete TLE [ Crange [ Addiion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY+§T-2P CITY-ST-2P
TME [ pesete e Jchange [ Addition
NAVE NAME
STREET AIDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-TP
TITLE [ velete TLE D change [T Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P QITY-ST-2P .
TRE 7 elete HILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LImY-ST-2P CITY-5T-2P

12. | herehy certify that the information sup?ied with this fiting does nat gualify for the exemption staled in Section 11907&3)0), Florica Statutes. | further certify that the information
indicated on this report or supplengental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ff trustae empower weciute this report as reguired by Chapier 807, Rovida Statute7\d that mrg name appears in Biock 10 or Biock 11if

changed, or on an giachment wifg an address, er like empowered. \

D OR PRINTED NAME OF SIGRING OFRCER OR DIRECTOR / Date L Daytimo Phoae #

SIGNATURE:

Lol



