FILED
2004 FOREROTITSORRORATION 1.y 06, 2004 8:00 am

DOCUMENT # P00000018447 Secretary of State
1. Entity Name 05-06-2004 90162 011 ***150.00
KING'S SUPER BUFFET, INC.
Principal Place of Business Mailing Address
7101 W. OAKLAND PARK BLVD. 7101 W. QAKLAND PARK BLVD. JiUdLrJo
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
R s I PALAHR IRV AR
Suite, Apt. #, etc. Suite. £ipt #, ete 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0986942 Not Applicable
Zp ey Ry A0 — A g - Centficate of Status DasiEd— ] Wfi-;’g lﬁ:’e‘g""”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANG, Al FA
7101 W. OAKLAND PARK BLVD. Street Address (P.0O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
: City FL , 7ip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
v {he obligations of registerad agent,

SIGNATURE
Signatwre, typed or printed nama of registered agent and titls if applicable. {NOTE: Registersd Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriwtion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {71 petets TITLE [3 Change  [7] Addition
NAME YU, CHAN FEN NAME
STREETADDRESS | 7101 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CiTY-ST-2P
TLE 3 Dalete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmyist-arT T T T — RO ST 21 = i i A S
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TIILE 7 pelete THLE ] change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE {1 petete TIFE [ change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XN ZZ06 ¢ Hupwvé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #




