2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P94000078581

1. Entity Name

TASTE OF CHINA, INC.

At
‘.‘-.
. .

Secretary of State

01-28-2005 90028 037 ***150.00

Principal Place of Business

3801 WEST LAKE MARY BLVD
UNIT 133

LAKE MARY FL 32746

us

Mailing Address

UNIT 133
LAKE MARY FL 32746
us

3801 WEST LAKE MARY BLVD

VYUY IrIUA]

TN

2. Principal Place of Business 3. Mailing Address
3Fl o) loxe Mary Blud.
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
wnit 33
City & State City & State 4. FE! Number Applied For
Lae Mary . F L. 598-3278200 Not Applicable
Zip Country ;riz ,} 4 é Country s A 5. Certificate of Status Desired O gz'g:@ld;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of'New Registered Agent
o oo T Name - . ) )
LEOU. SHYO G Leow . 5'};/71' G-
4 Street Address (P.QO. Box Numb®r is Not Acceptable)
3801 WEST LAKE MARY BLVD Sre e e gLy d
LAKE MARY FL 32746 ik (33
City Zip Code
Loie Mary FL | %559, ¢

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

C Sy P iy

pyesidenX {/-14/05‘-

Signature, typed of prntad name of I@ISIQ%d agant an‘a e it apphcabls

(NOTE Rogrstered Agent ‘\gﬂalua raqusied whan rginsiaing)

BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

8|

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D ] pelete TILE [ Change  [] Addition
NAME LEQU, SHYIG NAME
STAEET ADDRESS (230 HANGING MOSS CIRCLE STREET ADDRESS
CAY-ST-TP LAKE MARY FL 32746 CITY-Si-ZIP
TilLE D [T Delete TITLE [T Change [ Addition
NAME LEOU, MEIL NAME
STREET ADDRESS [ 230 HANGING MQOSS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
e ' 7 pelete TLE Clchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CIY-5T-21P CITY-51-2P
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-ST- 7P
TITLE O Detate TTLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2F
TIILE [ Delete TILE () change (7] Addition
NAME NEME
STREET ADDRESS STREET AODRESS
Ciry-sI-2Ip CUY-ST-2P

changed, or on an attachment with an address

SIGNATURE:

} olhe%r’ed. Z

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

it

tfad]os Go’] -328- 9978

SIGNATURE AND TYPED OR P?‘ITED NAMEAF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




