2005 FOR PROFIT CORPORATION
-ANMUAL REPORT (AR)~

FILED
Mar 17, 2005 8:00 am

2
DOCUMENT # P04000076469 ~ 7 - Secretary of State
1. Entity Name 02-16-2005 90057 036 ***150.00
TASTY WOK OF PLACIDA, INC.
Principal Place of Busingss Mailing Address
8725 PLACIDA RD., STE. #5 8725 PLACIDA RD., STE. #5 pouUuUJI L
PLACIDA FL 33546 PLACIDA FL 33946
I BB EDO
Sutte, Ap!. ¥, elc. Suite, ApL #, etc. 18t MOORE - CR2E034 (10"04)
City & Stale City & State 4. FEI Nurnbel Applied For
- “0' [95-, Not Applicable
Zo Coungy Zp Country 5. Cortificata of Status Desired 0 23, ;esq:‘l;‘;“"“”
6. Name and Address of Current Aisgistersd Agant ) 7. Name and Addreca of New Registered Agent
- - — ————— e e - - _N.a.r_r_n - - - = m— —— —— .
Sil), RACHEL — —

5100 OLD HOWELL BRANCH RD.

WINTER PARK FL 32792

Streot Address (P.0, Box Numbaer is Not Acceptable)

City

FL |20

8. The above named entity submits this statameni for the purpose of changing its registerad affice or registored agent, or both, in the State aof Florida. | am familiar with, and accept

the cbligatons of registerec agent.

A

-SIGNATURE

frbe0 o phited o

(NOTE: Ragistarad Agent mgriturs raquired when mansising)

AT

sﬁkﬁ“'gn&:ﬁéwuxms 15/8150.00
4¢200,

oL A W RS M P 1N

DATE
9. Eloction Campaign Financing  $5.00 may Bo
TrustFund Contribution. [  Added 10 Feos

QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

) O Oetets nne O changs [ Addltion
NAME PAU, SUI W ' NAME
STREEY ADORESS [ 8725 PLACIDA RD., STE. #5 STREET ADORESS
CIFY-ST-2P PLACIDA FL 33546 cry-S1-1
TIE ] [ Delete nIE [Jchangs [ Addilion
NAME LAU, KWAN C NAME
STREET ADDRESS | B725 PLACIDA RD., STE. #5 STREET ADDRESS
CITY-§7-IIP PLACIDA FL 33948 CITY-51-7iF - -
TTLE ’ [ Deiete TIE : O change ] Addition
NAME T o . NAME
STREET ADDRESS STREET ADDRESS

—esaAr |— o~ - e — _—— - CCTY-51-0P —— |- e - - _ e - e

TIE 3 Detete THLE l:| Change CI Addition
MAME KAME
STREE) ADDRESS STREET ADDAESS
oIy-si-np ¢ciTr-S1- 1P
nne [ Delets IE Ocrange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
an-s1-1P cIry-st-2¢
WLE O Celels LE Ochange [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
tiry-§1- e CITY-ST-2¢

12. | hereby cestity that the information supplied with this fiin 3 does not qualily for the exnmpuon stated In Section 19.07(3)i), Rorida Statutes. | furthar certify that the information
&l have the sama legal effact as il made under oath; that | am an officer or diractor
of the corpotation or the recewor of Fustea empo«ngr:l? ng‘ex?ick:ta this rapmd as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block i
omer empowera

indicated on
changed, or on an aitachmen

SIGNATURE:

jth an addres:

is report or supplemental repor!is true an

accurate and that my signature shi

Qul-e9-8834

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2/2/&5

Danyties Prooe #




