t

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000106559

1. Entity Name

M.P. BUFFET, INC.

Principal Place of Business ‘ Mailing Address
549 US HWY 41 BYPASS N 549 US HWY 41 BYPASS N
VENUS, FL 34292 VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90059 011 ***150.00

RIUNAVVWw

R

03062004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-1073335 Not Applicable

o : " $8.75 additional
5. Cenlificate of Status Desired ] Fee Required

6. Name and Address of Current Reglsterad Agent

LAU, YUNG
549 US HWY 41 BYPASS N
VENICE, FL 34292

e m Tt e e e e o o e ¢ —— . ——

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

“SIGNATURE

Signature, lypsd o printed name of registered agent and Eme Il applicable. (NOTE: Registered Agenl signatura required when reinstating) - e

r o . [ B2 <= S
- {FILE NOW!II FEE IS $150.00

L

) 9. Etection Campaign Financing " $5,00 may Be c " T T e
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE PD . - P

NAME LAU, YUNG

STREET ADDRESS § 549 US HIGHWAY 41, BYPASS N

GITY-5T-2P VENICE, FL 34292

TITLE VPD

NAME ZHUO, JIAN CHUN

STREET ADDRESS | 549 LIS HWY 41 NORTH
onv-st-2p 3 [ VENUS, FL 34292

me
NAME

Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8T1-2P

TMLE

NAME

STREET ADDAESS
CITY-ST-21p

TILE e e e
MAME ] e e : Moo T2

STREETADDRESS | + - . | : '
Cy-sT-2P | ‘

STREETADDRESS | ~ = —— 2Si et % v ol e e e

" DONOTWRITE

NEER

-~ . . oy

IN THIS SPACE

#

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director *
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addresk, wi or like empawerad.
SIGNATURE: _X_ wt 3/ [2/0
L SIGNATURE AND TYRED, HA PRINTED NAME &F SIGNING OFFICER OR DIRECTOR ' "Dae Daytime Phone #

e, i g B U L ey s B



