FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000057030 03-10-2005 90146 026 ***150.00
1. Entity Name .
CHINA TASTE 1 INC.
Principal Place of Business Mailing Address
8615 REGENCY PARK BLVD. 539 N MILLS BLVD
PORT RICHLY, FL 34668 ORLANDO, FL 32803
A s — VARV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3665593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fzﬁiﬁ:’:&“mal
8- Name and Address of Current Registerad Agent~———————— "—HH———‘——Tere'nnd-Addms'ol New Hegiatered Agant
Narme
CAQ, CHUNL
8615 REGENCY PARK BLVD. , Street Address {P.O. Box Number is Not Acceptable}
PORT RICHEY, FL 34668
City ' FL | Zip Code

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

the obligations of regis?ag'e'gt. i
SIGNATURE X /V% 3’/ 7}/)00{
* DATE

Signature, Mrmd M!Mmd agent and Litle i applicable. (NOTE: Registered Agent signaturs required whan reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fun'd Coentribution, {71 Added to Fees -
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIMLE [] Change ) Addition
NAME CAQ, CHUN L NAME
STREET ADDRESS | 8615 REGENCY PARK BLVD. STREET ADDRESS
CAY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST-ZIP 4
TITLE . O Delete TIME vp [J change MAddiliun
NAME KAME lou, xiN FAN
STREET ADDRESS STREET ADDRESS od, X §
CTY-57-20 evstze 9615 WEGE .\)C‘f PARK BLVD, pogT RfC“?‘ET EL 34648
TLE [ Delete TMLE [ Change (7] Addition
_NAME . ... L _ — e FNAME__ L e O, =

STREET ADDRESS . STREET ADDAESS ’
CITY-ST-ZP CITY-ST-2/P
Tine [ petete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP -
TITLE [ Delete TIME [ Change 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P
TME O Detets TME [JChange ] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or ort an attachment with an address, with ali other like empowerad.

SIGNATURE: X > ! 3 b/mj/,wd(

SIGNALLRE AND NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phang #




