2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P02000058111

1. Entity Name

TAOS RESTAURANT, INC.

Secretary of State

02-21-2005 90062 017 ***150.00

Principal Place of Business

18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

18999 BISCAYNE BLVD SUITE 205

PR

L O O

2. Principal Place of Business 3. Mailing Address
ite, AL #, etc. L ApL. #, alc.
Suite, Apt. #, etc Stte, Apt. #. et 01172005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appled For
68-0505455 Nt Applicable
i Count 2Zi t it
< i ® Cowntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ R .- —_
CHENG; IRIS" 0T
21260 NE 3 COURT Sireet Address (P.O. Box Number is Mot Acceptable)

NORTH MIAMI BEACH, FL 33179

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of registered agont and 146 i appbcabile,

{NCGTE: Registarad Agenl signatre requied when remsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PSD [ Detete THLE [ change [ Addition
NAME CHENG, IRIS HAME

STREET ADDRESS | 21280 NE 3RD COURTY STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CATY-ST- 2P

TLE vTD O pelete TIME O crange [ Addition
NAME CHENG, SAM HAME

STREET ADDRESS | 21260 NE 3RD COURT STREET ADDRESS

Cimy-§1-209 NORTH MIAMI BEACH, FL 33179 CIy-ST- 2P

TLE O peiete IMLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2F o e [ Cmy-sToap-

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-2P eny-SI-29

TIMLE [ petets TITLE Ol change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-ST-2P

TOLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-217

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

changed, or on an attachment with an address, with all other ke empowered.

SS==

SIGNATURE./D

TRLS CHENGY

308249 -¢s

SIGHNATURE AND TYPED OR PRINTED NARE OF SIGKING OFFICER OR IRECTOR

@ Fg&!(,m

Derytimo Pone ¢

L 88




