2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

1. Entity Name

ty
SUPER BUFFET INC.

DOCUMENT # 682879

04-14-2004 90066 020 ***150.00

Principal Place of Business

Mailing Addrass

2267 N.W. 28 ST. 2267 N.W. 28 5T, 1 40@2382

MiAMI, FL 33142 MIAMI, FL 33142

S RS G A AERAAAD A
Suita, Apt. #, elc. Suite, Apt. #, etc. p—— Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2036299 Nat Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ fg'gesql::‘:;“m"
5. Name and Address of Current Registered Aggpl * 7. Name and Address of New Registered Agent

QUINCOCES, SERGIO
8070 NW 64TH ST
MEDLEY, FL 33166

o Jorl Hegodns s

Sireat Address (P.Q. Box Number is Not Acceptable)

22007 Nu 28 Sk

N miand

FL | *5%5% 2

8. The abave named entity submits thiz statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered as

~be/

4

yna ;Yojél.

ed name of registered agent and itk it applicabls.

{NCTE: Registernd Agent signature raquired when reinstating)

o/ Jac/oy.
7 parE

P D

- P
T FILE NOWI 9. Election Carnpaign Financing $5.00 May Be s
" - W FILE NOWIIl FEE 1S $150.00 o B ay
.” Atter May 1, 2004 Feo w[f| be $550.00 Trust Fund Contributicn. O  Addedto Fees
M) rd € o t
10. X 7 ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 ISTTTD ‘ O oelete T OiChange L] Addition.
e - JOEEHEARSADDE e y
smeeTanoiess | 2240 Nl 29 S+ STREET ADURESS
CRY-ST-2IP 7?7/6'?2!2!‘ E—L 33 /¢2 CITY-§T-2IP
TME : O etete TME [ cChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME O oetete TME [Jchange [ Agdition
NAME NAME
- STREET ADDRESS - | - o - - = e - e i STREET ACDAESS r—— e am mow ez - —— R ————t—
CITY-ST-2P ., CITY-57-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
Tme [ Delete TLE O ctange [ Addition
NAME KAME
$TREET ADDFESS STAEET ADDRESS
CITY-§T-2P CiTY-St-2p
ETI N O oeete e Ochange [ Additon
CNAME. e o o NAME i
STREET ADDRESS [ .+ ., STREET ADDRESS
orvIst-mp, |, CITY-ST-2P

™ “indicated on this report or supplemental report is trué an

12. | hareby certify that the information supplied with this iiling does not qugjihfy for the exempziog
accurate and that my signature sl

stated in Section 119.07&3)(0. Florida Statutes, | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director -

. ..of the corporation or the recaiver or trustee empowered to execute this r

SIGNATURE:

»"ehanged, or an an attachment wit al

ress, with all other like empowg

u&/ /iéma:aclez‘ (14 %ﬂvﬂz

6 ii's required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G38- el

yun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

%ﬂé% (G

7



