FILED

Feb 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL RE PORT 02-10-2005 90057 026 ***150.00
DOCUMENT # P04000037194 3
1. Entity Name
CHINA TASTE OF PEMBRCKE PINES, INC. X a=CF
Frincipal Flace of Business Mailing Address 5 0 0 l 3 3 7 5
604 N UNIVERSITY DR 604 NUNIVERSITY DR '
PEMBROKE PINES, FL 33024 PEMBROKE PINES, Fi. 33024 )
__ : : |
2. Principal Place of Business 3. Mailing Address “
SuilB-. Apt. f. etc, ) Sui[?.:?l. #, etc.r‘ ‘ . 01212005 'Chg.P CRZE'XSJ {10/03}
City & Siate City & State 4. FEI Number Applied For
X e 07 6@ g ; ﬂ ' Nol Applicable
p Country ap Country 5. Cenficate of Siaws Oesies [ fg-zfq Additonal
6. Name and Address of Curent Registered Agent 7. Name and Addresa of Now Rogisiered Agent
Name X__ . X_ L..
SIU, RACHEL 1 i 10839 LA
604 N UNIVERSITY DR Street Adoress (P.O. Bax Number is Not Acceptable)

PEMBROKE PINES, FL 33024

Lol NS (Lpjuoes K> DY
N n bocole. Pran s FL %S854

8. The above named entity submits this statement for the purpose of changing its registered office of tegistered agent, o both. in the State of Florida. | am familiar with, and acce‘)t
the obligations of registerec agent, .

SIGNATURE \)( \A{i'l'\% LUN{ _ \ /"2/[ o S
Sonkt 7 odre]

w.ym&-prmdm‘édragww‘gmmuwwmu. INCTE: Regy Ageet requred when
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After Bay 1, 2005 Fes will be $550.00 Trust Fund Contribution. ] Added toFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D O oetete Tme _ _BLohage [ Addition |
navE XIONG LIV, XIN NAVE Liu /)(“\L )(so:dj o vretN Y
STREET ADORESS | 604 N UNIVERSITY DR STHEET ADDRESS
crv-st-2¢ | PEMBROKE PINES, FL 33024 eaTy-5T-2P
e (] Detete HME ‘ [ crange . [ Aodition
NAME NAME - . 3 '
STREET AJDRESS _ o R | "
CaY-ST-ZF o~ ' CITY-S3-7P
e {73 Detete TE [Cichange [ Acition
HAME NAME
STREET ADDRESS . . . STREET ADORESS
CITY-5T-2P . A CiTY-51-ZP
e {1 Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Imy-5T-2P GTY-ST-2P
TE [7 petete TME " DOChange [ Asdiion
NAME N NAME
STREET ADDAESS STREET ADDRESS
CTy-sT-2P CTY-S1-ZP
TRE ‘ {1 Detete TITLE [ change [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS |
Cimy-ST-2P CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered. -

Daytime Phone #

mownbonrmnn*uormm OFFCER OR DIRECTOR /Data

SIGNATURE: \]QWQWL\O{'.W U \ﬁ/[/ﬁ



