2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000092516

1. Entity Name

SUPER KING BUFFET MIAMI, INC.

(03-02-2005 90072 019 ***150.00

Principal Place of Business Mailing Address

18690 NW 67 AVE.
MIAMI, FL 33075

136 BOWERY, STE. 203
NEW YORK, NY 10013
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01162005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1043975 Not Applicable
" . $8.75 additional
§. Certificats of Status Desired O Fee Required

8. Name and Address of Current Registared Agem

LIU, BID
1618 SE 19 LANE
CAPE CORAL, FL 33980
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the obllgauons of re%gj'r;
sianATURE %/'-

8. The abovs namad entity submits this statement for the purpasg of changlng its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

2 —pRES .

Signatura, typed of printed name ¢! registered agent and btle it applicable.

CvOTE: Registared Agehl 4ignatute required when remsiating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P

10. OFFICERS AND DIRECTORS

I

P

LIU, Bl DUAN

18690 N WB7TH AVENUE
MIAMI, FL 33015

TILE

NAME

STREET ADDRESS
CITY-$T-21P
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LIV, GUAN LI

18590 N W67TH AVENUE
MIAMIL, FL 33015

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

| DO NOT WRITE‘ o

TILE

NAME

STREET ADDRESS
CITY-51-2iP

IN THIS SPACE L

ME

NAME

STREET ADDRESS
CITY-ST-2iP

me -
NAME

STREET ADGRESS
CIty-ST-21P

. | hereby certify that the information supplied with this filin g
indicatad on this report or supplemental report is trug an

=

SIGNATURE: X

does not qualify for the exampuon stated in Saction 119 G7(3)(i). Florida Statutes. | further camfy lhal tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

RES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWER OR DIRECTORT

Date Oaytime Phone #

p



