2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED _

DOCUMENT # P01000004724 Jan 27,2004 08:00 AM
1. Endly Narme Secretary of State
CHAC WANG BUFFET, INC.
Pangipal Place cf' éusiness Mailing Address )
132-140 SNOVARD 132-140 SNOVA RD
ORMOND BCH FL 32174-6115 ORMOND BCH FL 32174-8115
Suite, Apt. %, elo. — Sute. Apt B ee. — MOORE CR2ED34 (11/03)
City & Stal Crty & Stal ' ' 4. FEINumoer Appied For
ity 5 | ' ity & State umber 59-3606247 '*_N_mp;%ﬂz;
zp Country zp Gountry 5. Certificate of Status Desired [ fg';fqﬂfggi"“a'
6. Name and Address of Current Rggistered Agel;nt T . __ 7, _Name and Address of New Registered Agent - T

Mame

12;;?]‘% g'-l’ilpé?/A RD Street Add;ééﬁ (P.0. Box Number is Nat Acceptable) i —

ORMOND BCH FL 32174-6115 =

City ] FL Zip Code ‘

8. Tha above named entity submits this statement for the purpess of changing is 1egistered office of ragistered agent, or both, in the State of Flonda, | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE : , f e : Ca 7 :
Signature. lvped of nnted mame of regisiered agent amj tile of apphcable \‘ILIDTE Hs_g;@lg{ad MA%;ent sign_af.u@ :eg_ulrﬁi whqn;amstannn) ) DATE -
i Y -
A FuiﬂEa N?W‘;é4 !;EE lﬁt f 5:5'?50 00 L 9. Election Campalgn Financing $5.00 may 8¢
fier May 1, 2 ee wilt be 0. CoovT Trust Fund Cantribution. Ll Added to Fees
Make Check Payable to Florida Department of Siate
- . e o et L BT Rk gy S = . . MRl s R P B tto. eI T
10, OFFICERS AND DIRECTORS I R T ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11
m P 3 Delete THLE [l change  [J A
NAME ZHANG, CHAO NAME UNNGOND 1 4880
STREET ADORESS | 132-140 S MOVA RD STREEY ADDRESS 01/07  Na-Ena el 2 M
om-st-2P | ORMOND BEAGH FL 32174 7 Jonstze 1f ef7D4-Rilnes-0lz 150, D‘ﬂ .
WRE P 1} Delete TTE ] Change At
NAME ZHANG, JINF NAME
STHEET AGURESS | 132-140 S NOVA RD STREET ADDRESS
cTy-sT-2P - [ORMOND BEACH FL 32174 . .. jormvsrze ) ] et
TirLe O pelee TILE [J Change [ Addite
MAME H NAME
STREET ADDRESS STREET AUCRESS
CITY-ST- 2P . .4 omvsrap L
g O palete e [JChange [ Addiics
NAME NANE
STREET ADDRESS STREET ADDRESS
CifY.ST-2IP ) ] _§ civesrze — .
THTLE [ Delete TFLE Y Change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) o i GITY-SI-2IP o .
TME [ Dolete TILE 3 Change [ Additior
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-218 _ 7 CITY-S1- 71 .

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate ghd that my signature shalt have the same legal effect as it made under cath, that | am an officer or director
xecuUte (s report as reguired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

{/015/09/

Cayed Prana ¥ 7 h.'_

with thss filing
Ort IS {rue an

empowered
cdrass, with

12. t hereby certify that ths information sup
indicated gn this report o supplamen
of the corporation or the receiver or
changed, or on an attachment wih,

SIGNATURE:

NATURE AND TYPED OR NG OFFICER QR DIRECTOR QeR



