e om FILED

2002 UNIFORM BUSINESS nzpd“ﬁ‘l'"(uan) Feb 25, 2002 8:00 am

DOCUMENT #  PO0O000002983 Secretar y of State
1. Entity Name 01-16-2002 90021 012 ***150.00
KINGDOM BUFFET OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address _
o
4335 LAKE WORTH ROAD 4335 LAKE WORTH ROAD 14321
LAKE WORTH FL 33481 LAKE WORTH FL 33461 .
2. Principal Place of Business 3. Malling Address ”"""I m "’“llm "m "m ”m "m ””I “I’ )Il ||||| "u ’III
Stfiie._f\D_.l- #, 310._ Suite. Apl. #, etc. DO NOT WRITE'IN‘TﬁIS'SPAC-)E
City & Stale City & State K 4. FE) Number - - Applied For
65-0972681 Not Appicabio
Zip Country Zip Country . i 3 $8_75 Additional
) 5. Certificate of Status Oesired [ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
_,_,Ro NG’ X“.! Jum . N . I .- ). Street Address (P.0. Box Number,is Not Acceptable) _ __ _
4335 LAKE WORTH ROAD —
LAKE WORTH FL 33461 .
City FL 2Zip Code
8. The above namad entity submits this staternent for the purpcse of changing its reglsterad office or registered agent. or both, in the State of Florida.
SIGKATURE .
Signature, typed or prinlad name of registerad agent and e if uppiicabie {MOTE: Ragistored Agen! signatura requrat when rensiating) CATE
9. This corporation is eligible to salisty its Intangible | ____ _FILE NOW!}, FEE IS $15000_ _ . e
Tax filing requirernent and elects to do so. hru; May 1, 2602-‘:&6 will be $550.00 i 10. 5:32?2: ;aén:;f:uﬂ;w:n “ing O f?&eu"’o‘ohgae: SBQ
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME D [ balete e DOchange (3 Aacition | 5
NAME DONG, XU JUAN HaME &
stREeT anoRESs | 4335 LAKE WORTH ROAD STREET ADDAESS §
crrst-z» | LAKE WORTH FL 33461 ' aiv-s1-20 g
e P 1 Detets Tme Chonange (] Addilion | G
NAME LN, HUI - ’ NAME ‘ N
streeT A0DRESS | 4335 LAKE WORTH RD STREET ADORESS N d ._f—
. \
orv-st-22 | LAKE WORTH Fl, 33481 _jomse vace Presidon] -
e . O etere e B Zhuw Yuan - O crage 1R addition
NAME MAME
STREET ADDAESS smeeraooeess | 493 & Zal’e Uv&rﬂ Qd
oIrv-ST-2P - ony-sie (ake wicth 7L 33%6/
e 03 peles e DIchange [ Addition
owe |\ f e -
TISREARSS | e e T S = R ST ADORESS —_— T =
CHY-SI-DP ] . CITY-ST-7P
TITLE : - O etete e - [Qchange [ Addition
RAME NAME . -
STREET ADORESS ‘ STHEET ADDRESS
CIY-ST-2P CITY- 51-2IP
me - (O Detete TmE ) [JChange [ Addition
NAME NAME .
STREFT ADDAFSS STREET ADDRESS
CiTy-5T-2P ) CITy-S1-71P

13. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that tne information
" "indicated on this report or supplementat repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver of trustae empowetred 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ati other like empowered.

SIGNATURE: X, mig‘f}éNEEMRE%‘&%MﬂHED

TURE AND TYPED OR PRINTED NAME DF S10NING OFFICER OR DIRECTOR Dato Gaytime Phons 4




