FILED
2005 FOR PROFIT CORFORATION May 05, 2005 08:00 AM

DOCUMEMT # P01000094363 Secretary of State

1. Entity Name

CHINA TAST(}?»’FERT WALTON BEACH, INC.

Principal Place of Business ™ Failing Address
255 MIRACLE STRIP PKWY SE #B-15 539 N MILLS AVE
FORT WALTON BEACH, FL 32548 ORLANDO, FL 32803

ARV A RTRAREA R

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO TieiFa

59-3743034 Nol Applicable
i ; $8.75 additional
‘ §. Cenificate cf Status Desired O Fee Required
6. Neame and Address of Curront Fle_gistered Agent i N T ———— T T T e |

R

CHEW, CHRISTINE ) — .
539 N MILLS AVE - S Do

ORLANDO, FL 32803 o _ - ;lﬂ fﬁiS_§PKCE

8. The above narned entity submits thisstatement for the purposs of changing its registerad office of ragistered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisrecad ag& Ly
2 !

siaraTuRe 2

Signatuf, typed or printad name of reglsteraa agent and titiz if applicatle e W Ra:h'.efedhpm._ﬁgmhremqu}rpdwhen reinstalingd . © DATE 0@@? /d&
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing o $5.00 may Be /
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
]
10. T~ OFEICERS AND D'RECTORS T 1 I T T T T T
e P R B ) 1 ) — e e L e
NAME YU, JIAN-XIN T : - - =

STREET ADDRESS | 255 MIRACLE STRIP PKWY SE #B-15

ciTy-St-7P FORT WALTON BEACH, FL 32548

e v T (O EEe00e

A HUANG, JIN-YU 15/05/05-20033-014 15000
STREET ADDRESS | 255 MIRACLE STRIP PKWY SE #B-15 v i} Rl
GITY~51-2P FORT WALTON BEACH, FL 32548 R o

TimE T EEre s — v S LA S
NAME

v DO NOT WRITE

T |F—=""5IN'THIS SPACE

HAME
STREET ADDRESS
Y- 8T-2P

e ‘ e —
e

STREET ADORESS
OTY-ST- 20

i — . a C - . T aadE TRAAT T IETE RS st cmmi i -

TmLE T e e e R
NAME
STREET ADDRESS
Gy -5T-2IP .

12. | hereby certiiz that the inrormaﬁon'siﬁpﬁed1w1 h this ﬁﬁng doas not qualify for the exemption statad In Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signaiure shall have tha same legal effect as if mada under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered i executa this report as required by Chapter 607, Florfda Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an aitachmant with an addrgss, with al) other like empowered.

SIGNATURE:

ED OR PRINTED NAME CF SIGNING OFFICERA OR DIRECTOR - DQaw Caytime Phona ¥




