2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

PgPNUMENT # P0O1000023721

XIU RONG CHINA BUFFET, INC.

Secretary of State

01-29-2003 90151 036 ***150.00

Principal Place of Business

5270 BABCOCK ST NE
#32L#33
PALM BAY FL 32905

Mailing Address

#32 L #¥33
PALM BAY FL 32905

5270 BABCOCK ST NE

2. Principal Place of Businass 3. Mailing Address

RESTAuR AN

C/0 /36 Bowerf

AT

Suite, Apt. #, etc.

8 BhBack § NE, Sum 2233

Suite, Apt. #, etc.

SUITE olof

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
PA ILm B A }/ FZ: NEO\S ﬁﬁ)}\- /\f 7/ 59—37097% Not Applicable
Country Zip ' Country " ; $8.75 Additional
307?0 5 g Joo / ; ULSA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R ~ i _ - —_ - Name_, e o me— e - .
) ‘e —_ - - — e _ h il T — s _— e
ZHENG, XIU RONG ’ Street Address {P.O. Box Number is Not Acceptablé)” AR
5270 BABCOCK ST

PALM BAY FL 32805 -

By

City

Zip Code

FL

. The. above named entity submlts this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agem

SIGNATURE )¢ M TA QD/\}G 7”%61

Slgnalure typed or printed nama of registerad agent and tide # applicabla.

{NOTE: Registared Agent signature required when rainstating)

DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Iv_lake Chet;k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10 OFFICERS AND DIRECTCRS j .

TITLE P O elete TITLE ] Change [ Addition
NAME ZHENG, XIUR NAME

street acoRess | 5270 BABCOCK ST NE #32 L #33 STREET ADDRESS

CITY-3T-2IP PALM BAY FL 32905 CITy-ST-2IP

TITLE [ pelete TILE [J Ghange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TIMLE A i O Delete, . MIME. | . - e . [J.Change  [] Addition
“NAME TR o T oo NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - - T CITY-ST-7P - -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

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

Il oth

changed, or on an attachmen&'thankaddﬁow

SIGNATURE: >

erad.

SIGNATURE REQUIRE

)

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Gate Daytime Phona #

[O2 LV) SV Y AV]

e

CR2E034 (10/02)



