ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P02000058111 ecretary of State
1. Entity Name 04-24-2006 90430 017 ***150.00
TAOS RESTAURANT, INC.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205 ke D
AVENTURA, FL 33180 AVENTURA, FL 33180
S s AR IR R R R
Sute. Ap. . etc. Suite, Apt. 8. e1c. 01182006  Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
68-0505455 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.;gﬁ:j;!(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENG, IRIS
21260 NE 3 COURT
NORTH MIAM! BEACH, FL 33179

L

Street Address (P.C. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signalura, ryped or printed nama ol regisiered agenl ana tille if applicabla,

(NOTE: Rogisterad Aganl signatura requirad when rainstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD L T [ pelete TILE [ Change  [J Addition
NAME CHENG, IR} NAME

STREET ADDRESS | 21260 NE 3RD COURT STREET ADDRESS

CITY-ST- 2P NORTH MIAMI BEACH, FL. 33179 CITY-S1-2IP

TITLE vTD [ Defete TILE [ change [ Addition
NAME CHENG, SAM NAME

STREET ADDRESS | 21260 NE 3RD COURT STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-S1-7P

TITE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-81-2P ciTY-s1-2IP

TME O petete it [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2F CIiY-ST-2IP

1ITLE [ cetste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-2P

TnE [ Delete e [ Gharge [T Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP CITY-S1-2P

12. | hereby certify that the information supptied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the intormation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a

SIGNATURE:

rnent with an address, with all cther like empowered.

Q0. >0 6

TRIGMATURE AND TYPED OR PRINTED NAME OFFG—NIHG OFFICER OR DIRECTOR

Dale F%

Daytime Phone #

T



