2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000066758

1. Entity Nams
KINGDOM BUFFET II, INC.

Secretary of State

) h?gil_ing Addresé
240 NORTH CONGRESS AVE

Principai Place of Business

240 NORTH CONGRESS AVE
BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

= [N mA

_Apr 25, 2005 08:00 AM

04022005  No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
65-1129158 Not Applicable
” ' $8.75 addtional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent -

LIN, HUI
4335 LAKE WORTH ROAD
LAKE WORTH, FL 334861

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abova named entity submits this statemant for the purpose of chariging s registered office or reglstered agent, or both, n he State'of Florida. | am famjliar with, and accept
4

SIGNATURE,

—
o

<

Signature, typsd o Eﬂnm: Aame of ragistared agent and liie It applicable ’ (NOTE. Registered Agent signature required when reinstating) ¢

/DATE ¥

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will he $550.00

% Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

PD
DONG, XIUJUAN

7504 MARTIN AVE

W PALM BEACH, F1. 33405

TTLE

NAME

STREET ADDRESS
cmy-st-2Ip

VD

YANG, LILIANG

240 NORTH CONGRESS AVE
BOYNTON BEACH, Fl. 33436

TI.E

NAME

STREET AUDRESS
CITY-ST-Z1F

TILE

NAME

STREET ADDRESS
CTY-5T- 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

~ IN THIS SPACE

TITLE

HAME

STREET ADDAESS
CITY-5T-7P

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

12. | hereby certify that the information éupplied with this fiing does not quéli'\‘yif'or the exemption stated In Section 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my nam yars’»wock 10 or Block 11 if

GeslT

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR

NAME OF SIGNING CFFICER OR DIRECTOR

—

Dals Dayfime Phone ¥

F




