FILED

R PROFIT CORPORATION Apr 29, 2005 8:00 am

2005 FO

ecretary of State

. ANNUAL REPORT
DOCUMENT # P02000122061
t. Entity Name

KISSIMMEE TASTE OF CHINA, INCORPORATED

04-29-2005 90282 012 ***150.00

Mailing Address

8001 SPRING CREEK DR
KISSIMMEE, FL 34747

Principal Place of Business

8001 SPRING CREEK DR
KISSIMMEE, FL 34747

14010929

L R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, tc, Suite, Apt. #, elc. 04222005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0652084 Not Applicable
Zp Country Zip Country S. Certificate of Status Desirad O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

WANG, FENG C
8001 SPRING CREEK DR
KISSIMMEE, FL 34747

Street Address (P.O. Box Numbar is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped ar printad name of ragistarad agent and Lle if applicable.

(NOTE: Ragisterad Agent signatwe requirad when reinstating]

DATE

FILE NOWIlII FEE I.S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete IME O change [ Addition
NAME WANG, FENG C NAME

STREET ADDRESS { 8001 SFPRING CREEK DR STREET ADDRESS

crry-st-zp KISSIMMEE, FL 34747 CITY-ST-ZiP

TITLE [ Detste TITLE O Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T- 7P

TITLE O Deiete TINLE O Change  {T] Additicn
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2IP

TITLE [ Delete TIMLE [ Gharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

clfy-5T.7p CIY-57-2P

TIME 3 oelele TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZIP

12, | hereby certify that the information supplied with this filin
indicated an this report or supplemental repori is true an
of the corpodation or tha receivar. or lrustee empowered ta execute this report as re
changad, or on an allachment with an address, with all other like empowered.

SIGNATURE: ’fgl\)ﬁ

C MG

does nel qualify for the exemption stated i Sectfon 119.07(3)(i}, Florida Statutes. | further certity thai the information
accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director

auired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block Hil

SIGNAT'R! AND 'rvpin

R PRINTED NAME OF BIGNING OFFICER QR DIRE

&/26ps" 432998y

TOR Toaw 7




