FILED

2005 FOR PROFIT CORPORATION
S FOR FROFIT CORFO! Feb 12,2005 08:00 AM
DOCUMENT # P01000011220 T Secretary of State
Eﬁnllf\‘ffg?{ﬂ BUFFET AT CRYSTAL RIVER, INC.
Principal Place of Busines; _7 - . ’ 7Mai|ir|g Address
618 US HWY 19 SE — 539 N MILLS AVE
CRYSTAL RIVER, FL. 34429 ORLANDG, FL 32803

IR AR A

01312003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TArleata

59-3693063 [Not Applicable

O $8.75 acditional

8. Certificate of Status Desirad Fee Raquired

6. Name and Address of Current Registered Agent

LIN, JIE

518 US HWY 19 SE_ s - _———ﬁ__-—DO NOT WRI;I;E
CRYSTAL RIVER, FL 234429 _ 7 IN THIS SPACE

8. The abiove narad entity submits this statement for the purpose af changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accapt

the cbligations of registered %
SIGNATURE )( %

SigndorE, ooc o s namo ol registerad ogent and tke f appiicadla (NOTE Regislerod Agent signalure requirod when relwsaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | LN DE23Y
Aftor May 1, 2605 Fae will be $350.00 Trust Fund Contriboution, [0 AcdedtoFoes et a,-‘gg-gmj{}gm;’}g? 150,00
10, ‘77 OFFICERS ANDDIRECTORS il 7
e DP - T
NAME LIN, JIE

STREET ADDRESS | 618 US HWY 19 SE
CITY-51-ZP CRYSTAL RIVER, FL 34429

TITLE D S
NAME WANG, SAl 'Y

STREET ADDRESS | 618 US HWY 19 SE
Cry-ST-2iP CRYSTAL RIVER, FL 34429

TMiLE T j — - -
MNAME

iy DO NOT WRITE

e o ' ' INTHIS SPACE

NAME
STREET ADDRESS
ciry-s1-21

it
NAME
STREET ADDRESS -
CITY-57-2IP

e ' T
NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby cerﬁfF\:, that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?3)(!). Flarida Sfatutes. | further certify that the information
indicated on this report or supplernental repart Is {fue and accurate and that my signature shall have the same lagal ffect as if made under cath; that [ am an officer or diractor
of tha corporation er he receiver or rustee empowsred to executs this report s required by Chapler BO7, Florida Stalutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachmant with an address, with zll other like empowered. :

*/4'
SIGNATURE: M
s AND TYBED ‘g{aﬁmm} NAME OF SISHING OFFICER OR DIRECTOR : Dals Taylime Phore 4




