FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2005 90055 011 ***150.00

DOCUMENT # P93000000910

1. Entity Name
CHINA PALACE INN, INC.

Principal Ptace of Business Mailing Address
BOO1 BISCAYNE BLVD. 8001 BISCAYNE BLVD. yUUUJEJdJd
MIAML, FE 33138 MIAMI FL 33138

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Apptlied For

65-0375610 Not Applicable
ap Country 2P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAO, QUOCK
8001 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33138

City FL l Zip Code

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

SIGNATURE
Signatue, yped of inted Rema of fegisierad agent and e it applicabie. (NOTE; Registerad Agent sigrnatire requwed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {0 etete TILE [ change [ Addition
NAME TAQ.QUCCKY . NAME
STREET ADORESS | 15740 NE 4 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33162 CITY-S1-2P
TTLE 5 [T Delete TITLE [ Change [ Adsition
NAME TAO, ANHTU NAME
STREETADDRESS | 15940 NE 4TH AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33162 CITY-ST-2P
TTLE [ perete TITLE [JCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
e 3 Detete TME [ Change ] Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S$T-2P
Tmg O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYST B | o CITY-5T-ZP
ME : O Delete TIMLE - T “CChange — CJ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-ZF

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption 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 it made undcier cath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, githeall gther like empowered. / / (
o Dale T

SIGNATURE@

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR . x* Daylme Prone #

)



