2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT S Mar 14, 2005 8:00 am

DOCUMENT # P95000010084 Secretary of State
1. Entity N
TA?VVA:ImI;ESTAURANT INC. 03-14-2005 90109 036 ***150.00
Principal Place of Businass Mailing Address :
2021 S. RIDGEWOOD AVE. 539 N MILLSAVE - u_uaudﬁs
DAYTONA BCH., FL. 32119-2240 ORLANDO, FL. 32803 Tt
s R g N
Sufie, Apt. #, stc. Suite, Apt. #. etc. © 1 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appied For
59-3294894 Not Applicabla
Zp Country ap Countey 5. Certificate of Status Desired 8} ?g.gg; S;d;lional J
8, Name and Addrass of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name '
GEQRGE HSU HS“,$CH UN M. i
2021 S. RIDGEWOOD AVE. ‘ Street Address (P.O. Bax Number is Not Acceptable) "
DAYTONA BCH, FL 32119 T e
2ozl §. RIDGEEwWoOD AVE,
Ci Zip Cod
DAY TonNA BcH FL | *5%5.q

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am I'amlllar thh and adcept
the obligations of registered agent.

SIGNATURFW_W/M 2 [yols & ¢ ~'v_ B

! Signanze, ypad o printsd nivhe of egistarad agent and tite if applicable. NOTE: Ragi ‘Agent sig when reinstaling DATE
.- FILE.NOWI!.FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be g
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees ,
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INx1 1
TLE P RDB[QIB mE O Change [ Addition
NAME CHISN-HSU, DUEN NAME
STREETADDRESS [ 2021 S. RIDGEWOQOD AVE. STREET ADDRESS LI
CITY-ST-2IP DAYTONA BCH., FL 321192240 CITY-ST-2P 5 .
THLE v WDEI&B TE ] Crange {3 Addition
NAME O-HSU, LAI § NAME
STREET ADDRESS | 2021 5. RIDGEWOQQD AVE, STREET ADDRESS )
COY-ST-2F DAYTONA BCH., FL 321192240 CITY-ST-ZIP . !
LE . O velste. - R e R (3 Change _ [3"Adiition
NAME NAME H S‘ u CHUN M
STREET ADDA ‘
EET ADCRESS STREETADDRESS | 04~ S TRIDGE a0 D AVE.
CITY-ST-2P CITY-5T-ZIP pA YToNARCH  FL 3=t ? e
TME O Delete TLE [J Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 7P CITY-ST-ZIP
TILE - O Detets TIE [ Change [ Aduition
MAME -- <[ - - - - HAME 4
STREETADDRESS |- == == === STREET ADDAESS UL
CIFY=ST-2IP -7, =2 =2 = CITY. ST 2P
S re——— [T Deteto TmE ) Change  3*Aduition
- NAME s o ie e [oime = s s e NAME
STREET ADORESS |, 1:7° 44 == - STREET ADORESS o
oov-st-nE T | CrTY-ST- 2P -

12, | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 ihe raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block.11.if
changed, or on an attachment with an address, with all other like empowered.

smumune:m mwy — Sholos 3262969932

SIGNATURE AND TYFELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytime Phone #




