FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000057030 01-21-2004 90011 014 ***150.00

1. Entity Name . s sy .
CHINATASTE 1INC. .- b e

- B ' e

‘Maling Address e — - e - -~ AVUUETAT e----

8615 REGENCY PARK BLVD, 8615 REGENCY PARK BLVD.
PORT RICHEY, FL 34668 - PORT RICHEY, FL 34668

2. Principal Place of Business 3. Maiiing Address H"”"l m "NI "I” ||m "m “m “m l”" ‘"H “m Iml ll“"' “ I“‘

Principal Place ol Business

, 539 M. Miils Ave.

Suite, Apt. #, etc. Suite, Apt. #, eic. 01122004 Chg-P CR2E034 (10/03)
v City & State City & State 4, FEt Number Appliad For

’ Orlondo , FL 04-3665593 , Not Applcable

A . Gounlry . Zip _. ] Counuy artifieate of Statse Deci $8.75 Addiional
- -‘l( EE L N A 8280%—-_ _ e .| -B._Certificate of Status Desired.,  [[] - Feb Radurad— | —

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

CAQ, CHUNL
8615 REGENCY PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flosida. | am familiar with, and accept

the obligations of registered agep e gk e
.- e /;J IR LA I o B f / é / o ¢
“ - - - 2 B a’ g
SIGNATURE X - | [ T (
7 ) DATE

T T Sgnatura; typed o Wmemt and Litle if applicablu.;" T T " {NOTE: Registered Agent signalure raqulred|whun rainstating)
. FILE NOWHI! FEE IS $150.00 9. Election Campaign Finaricirig g $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PD O Dalate TME [ Change [ Additicn
NAMI CAO, CHUN L. HAME
STREET ADDRESS | 8615 REGENCY PARK BLVD. STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34868 CiTY-sT1-2IP
I [ Delete TITLE [ change ] Additian
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2P
me .- e o — DOk __ 1 me e -~ _— - B Change _ 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME [ Detete TE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-2IF CiTy-51-2IP
Tar [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5i-2IP CITY-ST- 1P
TITLE T Gelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P

12. | hereby certily thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with a réss, with] all other like empowered.
L4
[ [e6 [2904
SIGNATURE: X ; / 6/

SIGHAUR mu@d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¢




