2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000079596

1. Entity Name
CHINA EATERY, INC.

Principal Place of Businass

14926 N. DALE MABRY HIGHWAY
TAMPA, FL 33618

Mailing Address

539 N. MILLS AVE.
ORLANDO, L 32803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90148 035 ***150.00

TR

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3466546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

T ~ { Name TR e em o= s

TAO, JIN

4221 HARBOR LAKE DR
LUTZ, FL 33558

Street Address {(P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiaz with, and accept

-—

the ubligaﬁ?s of registered agent,

SIGNATURE

Signaturs, lyp% printad ru}ﬂs of reglatered agani and tile If appficable

(NOTE: Ragigterad Apent signaturs ranuirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Carmpaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Feas )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE P {1 Detete TME Ol Change {7 Addition
NAME TAQ, JIN NAME
STREET ADDRESS | 4221 HARBOR LAKE . STREET ADDRESS
CiTy-57-2P LUTZ, FL 33558 : CITY-ST-2P
TITLE VP ﬁnemn TITLE (O Change [T Adition
NAME XIAC LIU, XIN NAME
STREET ADDRESS | 4221 HARBOR LAKE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-2P
CTTLE - L ] C:Detete - _TME. e (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CTY-S1-2
NLE 2 Delete TITLE [ Change {3 Addition
NAME NRAME
STAEEY ADDAESS ' STREET ADDRESS
CiTy-ST-22P CITY-ST-2IP
TITLE O velets TITLE {OJChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 of director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Bk

SIGNATURE: 1,( i

IGNAWVND TYPEDIOR PRINTED NAME GF

OFFICER OR

Dste Daytime Phana #




