o FILED
‘2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

L ANNUAL REPORT Secretary of State

1Dig)nCUM ENT # P00000021 91 0 01-27-2005 90044 041 ***150.00
. ty Name
EASTERN BUFFET, INC,
Principal Place of Business Mailing Address U 9
3107 SW 34TH AVE. C/0 )& U CORP.
SUITE 1600 1 E. BROADWAY, 3RD FLOOR 4 0 0 0 7 3
OCALA, FL 34474 NEW YORK, NY 10038
T P S S

Suite, Apt. #, etc. Suile, Apt. #, eic. 04132005 Chg-P CR2E034 (10/03)

City & Stato City & State 4. FEI Number Applied For

" 5£9-3637684 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] gg';esqﬁggima'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
— —— TName. P B - [ -
HUANG, XIANG QIAN
3101 SW 34TH AVE. Slrest Address (P.O. Box Number i3 Not Accapiable)
SUITE 1000
OCALA, FL 34474
City FL ’ Zip Coge

B. The above named entity submit&j this statement for the purpose of changing Its registered office or rogistered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agént.

SIGNATURE @ ’\/('9"‘}/& I//M\ L. ’//03/ S

Wmlﬁ?{wm af Ws& f\'lmiyfﬂﬂifﬂ-’ad agent am&wmﬂﬂﬂ- i INOTE: Regiatered AQeat sighaiure requitad whar rainstating)
FILE NOWIl! FEE IS 5150_'00 8. Elsction Campalgn Financing ™~ " $5.00 MayBe | - o
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
30, - " OFFICLAS AND DIRECTORS 1. ADCITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 11
TITLE P O Delate TLE [Jchange [ Addition
NAME HUANG, XIANG QUAN NAME
STREET ADDRESS { 3101 SW 34TH AVE, SUITE 1000 STREET ADDRESS
oify-s1-ze OCALA, FL 34474 CIrY-ST-2I7
TITLE VP [ pelete Tme [Jchange [ Aodition
NAME HUANG, XIANG LI HAME
STREET ADCAESS | 3101 SW 34 AVENUE STE 1000 STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34474 GY-ST-2P
TME [ Delete e [ Change [ Additicn
[V S o~ N i b e e e e
STREET ADDAESS STREET ADDRESS
CIY-ST-2p oY -ST-2P
THLE 7 etete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-§T-2P
TE 3 Delete mE [C)change [ Addition
HAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2ZP
TINE [T Delete TIME [ Change ([ Addition
NAME HAME
STAEET AQDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and 1hat my signature chall have the sama legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ (0 XIANG Q  HUANG ”/L&/OE

SWGNATURE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR HAECTOR

Daylima Phone §




