2004 FOR PROFIT CORPURATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P02000122061

1. Entily Name
KISSIMMEE TASTE OF CHINA, INCORPCRATED

03-19-2004 90037 016 ***150.00

Principal Place of Businass

8001 SPRING CREEK DR
KISSIMMEE, FL 34747

Mailing Address

8001 SPRING CREEK DR
KISSIMMEE, FI. 34747

56412439

2. Principal Place of Business 3. Mailing Addrcss

R R

Stite, Apl. ¥, etc. Stiite. Apl. #. etc.

03122004 Chg-P CR2E034 (10/03)
City & Si1ate City & State 4. FEI Number Applicdd For
. O2-p4520 094 Not Appiicable
oo Cauntry 2 Country §. Cenificato of Stalus Desred O $8.75 W"ﬂ"a'
Fee Raquired
6. Néme and Address of Current Raglsterad Agent . 7. Name and Address of New Registered Agent
) Name,

LIANG, BRIAN Weng €ene c |
1226 E*COLONIALDRIVE = Fam e et sems =~ |- Suoot Aloiess(R.0; Boi Nhmbor is Not Accsplabio) — i
SUITER kw qpyfﬂc Crweole Dy

ORLANDO, FL 32803

G
! k:sgmee

8. Tho above named erfity
the obligations of regisieded agenl

SIGNATURE Q L) Jm\ﬂ

ubmits this staterment for the purpose of changing is registered office or registered agent. of both, in the State of Florida. 1 am lamitiar with, and accept

'A/':‘“-‘ tf:-{ﬂ“ C

FL | ZiECode -

g z.c.

Sagreore. iy or pented ;*!umufwm gaT and it 1 AECI

INQTE Rerpgitr s Agert sqv\wnllmlfw wher Fersining)

2 34/’

DATE

U

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribuion.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

LE PD O belete e [Jchange [T Addition
HEKE WANG, FENG C HANE

STREET ADORESS | BOD1 SPRING CREEK DR STREEY ADDRESS

CIpY-S1-21P KISSIMMEE, FL 34747 LITY-$1-21P

TILE E pente - TITLE [ crange 3 Addition
HAME - HaME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZF CIiv-51-2P

TILE 3 teiete Tme [ Change  [J Addition
NAME NaME

STREET ADOAESS STREET ADDRESS

Y-S 2P CITY-S1- 2P

me ) T 3 Deketn TE ' [Ochange [ Addition
HEME NAME

STREET ADIRESS SIREE" HOORESS

CIrY-Si-2P Y-S 7P

TI9LE [ palete TmE [ change [ Adelttion
NAME RAME

SIREET ADDRESS STREET AOLRESS

CHY-ST-ZP Y- 51-2P

e ] Dokan TITLE [ Change [ Adcition
HAME NAME

STREET ADDRESS $TREET ADORESS

CTY-ST- 29 CITY-ST-2IP

12. | hereby certify that the informaty

supplied with: this il
indicatad on this report or supp

24l report is true an

changead, or on an allachment with bn address. with all other like ampoewciod,

n‘? €oes not quality for the exemption stated in Soction 113,07¢3)(i). Florida Statutes. | turther certity that the information
accurale and ihal my signature shall have the same legal effect as it made under oath, that | am an ollicer or direcior
of the corporalion af tho recever oftrusice empowered to execute this reparl a3 requiecd by Chapier 607, Frorica Statutes; and that my namo appears ignBlock 10 or Block 111

Wan

o'

NAME OF

SIGNATURE: ~N  Z C
SIGNATURE ARD nﬁa

QR DIAECTOR

Daviime Prone #

¢ fFovg C @ 3%
T ] o[/

7




