2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000101114

1. Entity Name
HONG KONG BUFFET H&C, INC, -

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90065 039 ***150.00

Principat Place of Business

Mailing Address

1500 W 49TH STREET 539 N MILLS AVE AT
HIALEAH, FL 33012 ORLANDO, FL 32803
e sV RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied Far
59-3675974 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired [ &z'gsqtﬁ;"““"
6. Name and Addresa of Current Reglstered Agent 7. Namg and Addross of New Raglstered Agent
e e ETREe e e me o am e .| MNeme .. — . . et U e

HUANG, XIAN WEN
1500 W 49TH STREET

HIALEAH,

FL 33012

Strest Address (P.0. Box Number is Not Acceptable)

City

_‘Pip Code

FL

B. The above named anti
the obligations g

SIGNATURE

elistered agent.

Frite-this-staterment-foribipurpose of ehanging its registerad office or registered agent. or both, in the Stats of Florida. | am famiiiar with, and accept

{NOTE: Registared Agent signalure sequired wien reinstating)

[ (£

i FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P )E(oelete TME O) Change [ Addiion
NAME HUANG, XIAN WEN NAME
STREET ADDRESS | 9625 NW B0 AVE. STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33016 CITY-5T-2P
e v ﬂnelem HLE ) Change ] Addition
NAME CHEN, SONG JI NAME
STREET ADDRESS | 9625 NW 80 AVE, STREET ADDRESS
CITY-ST.2IP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TE P 2 Deletn THTLE Cichange [ Adaition
—HAME S ANG S O HE N G e T e e T e SR A S M SR D S S T A R
STREETADURESS | 1570 W 46 STREET #215 STREET ADDRESS
oy-sT-z2p | HIALEAH, FL 33012 CITY-ST-2P
e VP ' O Delete TE [ Change [ Addition
NAME CHEN, ZHAO W NAME
STREET ADDRESS | 1335 W 49 PL APT 420 STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE 1 pelete TME {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP R
TILE O Detete ™me .. " [OChange [ Additicn
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P ) +

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(i), Florida'Statutes. 1 further certify that the infarmation
indicated on this report or supplemental raport is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered o g
changed, or on an attachment with_gb.adedce |

SIGNATURE:

L

all otEf like empowered.

acute this report as required by Chapter 607, Florida Statutes; and thak my name appears in Bleck 10 or Block 11 i

TB6 2T [-2682.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/;{-fi‘}

Daytime Pona




