FILED

2004 Fok PROFIT CORPORATION - Apr 30, 2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P03000087400 | 04-30-2004 90270 035 ***150.00

1. Entity Name

CHINA TASTE H INC

Principal Place of Business Mailing Address ’ 9 4 u? 85 16

4447 COMMONS DR UNIT K103 539 N MILLS AVE

DESTIN, FL 32541 US ORLANDQ, FL 32803 US
R v CADENM AL SRAT AR MOIERE
Suile, Apt. #, etc. Suite, Apt. #, elc, 04102004 Chg-P . CR2E034 {10/03)
City & State City & State 4. FEI Number ) Applied For
20-0{3 ¥ b l Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Dasired O $8.75 Additicnal
Fes Required
. 6. Name and Address of Current Regisiered Agent B _ 7. Name and Address of New Registered Agent
T Name
YU, JIAN-XIN '
4447 COMMONS DR UN|T K103 Street Address (P.O. Box Number is Not Acceptable)

DESTI N, FL 32541

; oo . City FL lleCOde

.

8. The above named entity submxts this statement for the purpose of changing its registered office or reglstered agent, or Hoth, in the State of Florida. | am farniliar with, and accept

. lhe obllgat:ons 'of registered agent. M
SIGNATUBE X ﬁ\ OQ - L i e

. Signatura, wpedﬂ'orlnled namecﬁu'gm(ered agent and g if applicabl. (NOTE: Registered Age.r“ irg'n'amma kgquir% :.Am:e»nfﬁn;s:ﬂ,ﬁ"?),--,.';-:-’-;_ ) ‘.‘.' v - D&_TE 3 T 1
o . ‘ e e o -
o FILE NOW!! FEE IS $150.00 9. Election Campaign F‘nancn_ng " $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbutlon {1, Added to Fees
-5 . ‘ :
10. . ; . _# OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE P [J petete TITLE " [Jchange [ Addition |
NAME YU, JAN-XIN NAME
STREETADDRESS | 4447 COMMONS DR UNIT K103 STREET ADORESS
CIrY-ST-2P DESTIN, FL 32541 . CITY-57-2P
TiTLE VP J pelete TTLE ) [ Change  [] Addition
NAME CHEN, JING NAME '
STREETADDRESS | 4447 COMMONS DR UNIT K103 STREET ADDRESS
Y- 51-2p DESTIN, FL 32541 CITY-ST-ZIP
TITLE . [ Delete HITLE [ Change [ Addition
NA_EAE — NAME .
STREET ADDRESS ) o T - - STREET ADDRESS | T ’
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete 1ME [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ‘
TLE T pelats TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |7 L. . . [ cirv-svzp
TILE . oot Doelete . . Fme o . o [ change (3 Acdition
NAME -, G N T L DR B R - . ’
STREET AGDRESS e smEETADDﬁEss " :,‘ r"'E" L ‘ -
GITY-5T-2IP CTY-ST-2p we A !

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)(i}. Florida Statutes. | farther certify that tha infarmation —
indicated on this report or supplernental report is true and accurate and that my signatura’shall have the same legal effect as if made under oath; that | am an officer or durector
of the corporation or the receiver or lrustes empowered 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an altachment with an acddress, yitheall othg like empowered.
H w
SIGNATURE: = % C

Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTDR Data Daytine Phore #




