2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED 7
— Jan 29, 2004 08:00 AM

DOCUMENT # P01000066758
1. Entity Name Secretary Of State
KINGDOM BUFFET I, INC,
Principal Place of Businass Mailing Address
240 NORTH CONGRESS AVE 240 NORTH CONGRESS AVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
i
2. Principat Place of Businoss 3. Mailiing Address m
§ L
Suie, Apt F. slC, Sisie, Apt # elc. MOORE CR2E034 (-; 1/03)
City & State City & Etate ' 4, FEI Number Appiied For
65-1123158 Mot Applicable
Zp Country op Country 5. Certificaie of Status Desired O gg'gfﬁf&ﬁcna;
6. Mame and Address of Current Registered Agent 7. Name and Address ot Ne&v_ﬂég_istered Agent
Name
kg%SHLLﬂKE WORTH ROAD Street Address {P.O. Box Number is Mot Acceptable) =
LAKE WORTH FL 33461 - B
City ' FL l Zip Code

8. The above named entity submits this statemernt for 1ne purpose of changing its registered office or registered agent, or both, in the State ¢f Plonda, | am tamikar with, ang accept
the chligalions of registered agent.

SIGNATURE = J%«’?’r 14} f/é/'{ <

Signature, typed or printed pame of reghtlerba agbrBnd wie d agplcaris. NOTE. Regisiered Agent Wgnalue caguitad when astarag) nae S

FILE NOW!!! FEE i‘S $150.00 9, Election Campaign Financing $5.00 May Bs

Afier May 1, 2004 Fee will be $550.00 . Trust Fund Confnbution. [0 Added o Fees
Make Check Payable to Florida Deparftnent of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTE P 3 pelese TIRLE [ change [ Addition
HAME DONG, XILJUAN HANE
STREET ADDRESS | 7604 MARTIN AVE STREET ADORESS HnonnnziseTs
oFeSTZe W PALM BEAGH FL 33405 CTY-S1.ZF HlA2A08-800R8-017 180,00 7 L
TE V5D [ peere - THiLE [ change [} Addition
NAME LIN, HuUl HAME
STREET ADBRESS | 4335 LAKW WORTH R STASET ADORESS
OIYE-5T- 219 LAKWORTH FL 32461 T -ST- 0P
THE "3 petee THLE [ Charge [ Addition
NAME HAME
STREET ADBRESS STRELT ADDRESS
CITY-§T- 23 CiTY- ST 1P -
e [ Datets TRE [Ichange [ Additon
NAME NAME
STREET ADDRESS STREET ACDACSS
CITY-ST- 299 CiTy-S7- 2P
HRE 7 petee Lk [JChangs [ Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
CITY-ST- 29 TiTY-57- 29
TmE [ Detese TILE [ Change [} Addibon
NAME NAME
SYREET ADDRESS SIREFT ADORESS
CY-51. 2P OTY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(}, Florida Statutes. ! further cestify that the information
indicated on tis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or rusieg empowered 10 exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 1
changad, or on an attachment with an address, with al! other ke empowered.

SIGNATURE: r--—é/&/ na ;’/é(%?f/ i’//h_é; m?ﬂ? Va

[ gy 3. R =l T v PR~~~ e . e, ————— R




