2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

| DOCUMENT # PGD000081907

o : May 09, 2005 08:00 AV
CORAL SPRINGS SUPER BUFFET, INC. Secretary of State
Princlpal Place of Business :: . o .Maﬁﬁg Address -

2101 UNIVERSITY DRIVE 2701 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33065 ~— — - CORAL SPRINGS, FL 33065

NIRRT

05052008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T R

74-2973888 Not Applicable
- Cerif : $8.75 Addttional
&, Cerlificate of Stalus Desired O Fes Reguired
6. Name and Address of Current Registeredagert [~ e — S |

B - B R
- e e . TTREESm e

SHEN NS oR —DB0 NOT WRITE
CORAL SPRINGS, FL. 33065 lN TH‘S SPACE

8. The pbove named entity sutimits this stalement for the purpose of changing s regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ : _—

Signature, typed ar priniad neme of reg(stel:ed agent and Utle If apphicable © (NOITE: Registerad Agent signature regubed when reinsiating) : DATE
FILE NOWY! FEE IS $150,00 9., Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(0), F.S., the
Due by Septembar 7, 2005 Trust Fund Contritiution. {; Addedto Feed | corporation did not recsive the prior notice,
10. = OFFICERS AND DIRECTORS 1
TIILE P ’ o e
NAME CHEN, XIN JIANG

STREEY ADDRESS | 2101 UNIVERSITY DRIVE

CiTY . §7-2P CORAL SPRINGS, FL 33065 e AN o T
— - - = I L

m Ve ' ' ' L T ROR0E-BO0T 0L 15000
NAME LIN, JIA XIAN ikl
STREET ADDAESS | 2101 UNIVERSITY DRIVE

ONY-ST.ZP | CORAL SPRINGS, FL 33085

TTLE VP ar - O [

NAME LIN, JiA XING . .

UNIVERSITY DRIVE
?ﬁ‘irﬁ;?:&s E;O%I{AL éPRIN(IBS, F5l33065 DO NOT WRITE

-

= "7 |F====IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- 2

o . — r———— S e C o
NAME . ST st e L e s . ’ b -

STREET ADDRESS
CiTY-ST-21P

THE e . B R 7
HAME —_———
STREET ADORESS
cy-5T-2F T

- (SR iy o R - . s . . " "
12. 1 hersby certify thal the Fiformation supplied with this fling doek kbt GUalTy Tor thd exemption sfated In Sectidh 1 ?9.07?}(:}. Flofida Siatutes, 1 further certify thal the information
indicatad on this report or suppiemental repart js true ant! accurate and that my signature shall have the sames Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg :;rfpmvered to exegule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpdls, with all other like empowered. . .

SIGNATURE: _ X (e 2 kﬂ%! oy

¥ SIGNATURE AND TYPED OR FRINTED NAME TF SIGRING OFFICE A A Date Daytime Phone &

AE ey T R - .~ -
Ty o . -



