2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 23, 2005 8:00 am

DOCUMENT # PO1000030177 Secretary of State
EAST BUFFET, INC. 03-23-2005 90052 045 ***150.00
Principzal Place of Business Mailing Address
5086 NORMANDY BLVD. 539 N MILLS AVE
JACKSONVILLE,‘FL. 32205 ORLANDO, FL 32803 | 40037623
s TS v LR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEI Number Applied For
‘ 59-2699974 Not Applicable
Zip Country Zp E Country 5. Certificate of Status Desired ] ?i.g?qg:l:;tionai
6. Name and Addfess of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e Name . Y T
TTCHEN ZHAO D T T s ‘*—“—g'u'na—-M"a'nwe‘ha n-= .
5086 NORMANDY BLVD. Streat Address (P.d. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205 ’
5086 NoRMANDY BLVD
o . Zip Cod
Y JAdeSoN VILLE FL | ™ 2505

8. The above named entity submits thls statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X o 11 - % ' - [ F-LV0¢

Signature, lyppef or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signaturs requirad whan reinstating) DATE
. FIL_ETN(iWIII "FEE IS $150.00 9. Eledtion Campaign Financing [] $5.00 May Bs T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . j@ Delete e - [J Change [ Addition
NAME CHEN, ZHAQ D : NAME
STREET ADDRESS | 5086 NORMANDY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2P
TME ‘ [T Delete § e D Clchenge S addiion
NAME ) : NAME CHA FJ, SMN& MAN
STREET ADDRESS STREETADDRESS (@03 0ds  AJ OROAABAS D /y &evD
CTY-5T-2P CITY-ST-2IP TACKSON VIt E , FL 2 Yyl
TILE () pelete TITLE : [ Change [ Additin
MNAME:o el o o - IO e o BONAME e e - e e mm e i e m s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detets e i (O Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' cry-51-2p
TILE [ palete TITLE ) Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZP
TITLE ' O Delets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-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 true 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 empowarad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other tike empowered.

SlGNATU RE: ’Yflcu.\runt’n(l; s-mm-aﬁze OF mé:/:&o/n'l; OR DIRECTOR Date - Daytime Phane #




