I'd

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 682879

1. Enlity Name

SUPER BUFFET INC.

Secretary of State

03-18-2005 90076 022 ***150.00

Principal Place of Business Mailing Address
2267 N.W. 28 ST. 2267 N.W. 28 ST. 50027929
MIAMI, FL 33142 MIAMI, FL 33142
T % e B[0TIV
29039000 25 o7 "G 1) 2% <7 i

Suite, Apt. #, elc. Suite, Apt. #, alc. 01192005 Chg—P CR2E034 (1 0/03)

C te City & 4 - 4, FEl Number Applied For
M /" /;"7‘4! = ﬁ?fﬁﬂ(/ = 59-2036299 NotpApplicable

Zip Country

Country

BTV e P Py 3 K

. Cortiicate of Status Desired. —_[3.. $8.75 Additonal |
B e — Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Reglsterad Agent

HERNANDEZ, JOEL
2287 NW 28 ST
MIAMI, FLL 33142

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I ZipCode

8, The above named entity submits this statement for the purpose of chan

the obligations of registerad agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signare, typed or pontad name of registered agant and 10a ¢ epplicabla. . ... . (NOTE: Registered Agent signsiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ pelete MLE O Crange ] Addition
NAMVE HERNANDEZ, JOEL NAME

STREET ADDVESS | 2267 NW 28 ST STREET ADDRESS

cry-sT-2r | MIAMI, FL 33142 CY-§1- 7P ,

TMLE 3 Delete TIE [ change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ChyY-ST-2IP CI'IY-S!-IIP_

TILE O etets TME O Change [ Addition
e UG U R (Y 7YY "SSP DU A e S e TS L S RS S
STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2¢P

TMLE O pelete TLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2P

me [ Detete TME [Jctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-71 CITy-ST-29 .

L O Detete i Ol chenge [ Additien
NAME NAME AN
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-SF-2P

12. | hereby cadiz that the information supplled with this fi
this report or supplemental report is true and accurate and that my signature shall have the same legal e

indicated on

does not qualify for tha exernption stated in Section 119.07$I3)(i), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the comoration or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE:% B \%@/ ﬁ'é@dl‘hbéz ﬂ%/ﬂ_%og |

AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Deytime Fhone ¢

>



