FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2005 90060 018 ***150.00

DOCUMENT # P03000009175

1. Entity Name

XIN TAI FOOD SERVICE, INC.

Mailing Address

373 ROYAL COVE WAY
DAVIE, FL 33325

Principal Place of Business

373 ROYAL COVE WAY
DAVIE, FL. 33325

SUUUJLU N

ARG GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222005
City & State City & State 4. FEI Number Applied For
54-2093056 Not Applicable
Zi Count Zi Count iti
e kY ® vty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“LEUNG, YIEWSUNG— - -

373 ROYAL COVE WAY Straet Addrass (P.O. Box Numbef is }Qo: Acceptable)

DAVIE, FL 33325

City

FL ‘ Zip Code

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

SIGNATURE

Signalure, typad of printed RaMa Gf registarad agant ana Ltie it applicatia,

{NOTE: Regisiorad Agent signalure raquired when rensiating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME SEUNG, YIEWSUNG NAME

STREETADDRESS | 373 ROYAL COVE WAY STREET ADDRESS

CITY-ST-7IP DAVIE, FI. 33325 CITY-ST-2IP

TITLE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S1-7IP

TME O Delete TITLE [CJcChange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS

CITY-ST- 2P - e e e _CITY-ST-2P e R e - o

TITLE O petete TITLE [ Change [ Adcltion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TIfLE [JChange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21p

TITLE T oelere TILE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY- ST-2IP CITY-5i-29

12, | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute Ihis raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.
4
Vir @ &
SIGNATURE [ 2+b. o
Date Daytme Phooe #

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




