.

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P01000085763

1. Entity Name -

NEW CHAQO WANG BUFFET, INC.

Principal Place of Business

240 NORTH NOVA RD.
DAYTONA BEACH, FL 32114

240 NO

Mailing Address

RTH NOVA RD.

DAYTONA BEACH, FL 32114

2. Principal Place of Business

3. Mailing Address

AT mIh

Suile, ApL. #, elc.

Suite, Apt, #, etc.

02072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-3746922 Not Applicable
4p Country Zip Couniry 8. Certificate of Status Desired O $8.75 addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

T

ZHENGHINF=="— -

«

Name

— = - T —

240 NORTH NOVA RD.
DAYTONA BEACH, FL 32114

Street Addrass {P.C. Box Number s Not Accepiable)

City

FL | Zip Code

8. The above name

tha abligations of fegistered agent,

T

entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — (/'

Signaiurd, typed or prinled name of‘r‘égisler‘ed’agem and the if pplicable.

{NOTE: Registared Agen! signa:ure required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME ZHENG, JINF NAME

STREET ADORESS | 240 NORTH NOVA RD. STREET ADDRESS

CI7y-57-21P DAYTONA BEACH, FL 32114 CITY-ST-2IF

TiE D O Delete TILE [ change [ Addition

NAME CHANG, CHAO NAME

SYREET ADORESS | 240 NORTH NOVA RD STREET ADDRESS

ciry-si-ziIp DAYTONA BEACH, FL 32114 CiTY-ST-2IP

e Oloeee e SO00G P54 25 O
03/02705—01009--002  #%15

e e 13/02/05--01009--002  ##150.00

CITY-ST-2P _cry-s1-2P ) ] i o _

TME - O ovelete me O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TTLE Ol Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-8T-2IP

TTLE [T pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

12. { hereby cerify that the information supplied with this filin
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
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 recever or trusiee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11f

changed, or on an attachmejt with an addres:Lilh all other,
.

SIGNATURE:

e,émpowered.

1

SIGNATURE ANC TYPED CRIPRINTED NAME OF §

{GNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




