FILED

+ 2005 FOR PROFIT CORPORATION
Feb 11, 2005 08:00 AM

ANNUAL REPORT

1, Entity Name . . -

Secretary of State

DOCUMENT # P01000106466

GOLDEN CHINA BUFFET INC,

Principal Place of Business ; Mailing Address

NORTH SIDE SHOPPING CENTER

7800 MW 277H AVENUE, 200 NORTH COURT

MIAME, FL 33147 -

"G BOWERY LOWER LEVEL
TSUITE #28
~ NEW YORK, NY 10013

DO NOT WRITE IN THIS SPACE

=== [N

I

I

G1172005 Nog Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
03-0456955 Not Applicable
s . : $8.75 additional
5. Certificate of Status Desired [ Pao Requited

6. Name and Address of Current He’g‘li_tered Agent
GUQ, QI HAC o

NORTH SIDE SHOPPING CENTER

7300 NW 27TH AVENUE, 200 NORTH COURT

MIAMI, FL 33147 _ - - -

DO NOT WRITE
IN THIS SPACE

8. The sbove named entily subrmits this statement for the purpose of changing it§ reglstered office or réglsiered agent, 'or both, In fhe Star2 of Florida.” | am familiar with, and accépt
- B T O o e

" the chiigations of registered agent. .

N R T R

SIGNATURE i o IR
Signature, typed or printed name of registered agem and iile it appl‘-calg1e': R NOTE: Raglsterad Agent signarira reguired whn reinstating) ¢ DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added to Feas

After May 1, 2005 Fee will be §550.00

10, -~ — OFFICERS AND DIRECTORS [ .

p— = — = AtAah Sl LS —_— e e
NAME GUO, QI HAD FRES Tt

STREET ADDRESS | 7900 NW 27TH AVE, 200 N. COURT

CiTY-5T-21P MIAMI, FL 33147

e v S — B

NAME JIAN, HAI RONG

STREET ADDRESS | 10811 NW 12 AVE

CITY-ST-21P MLAMI, FL 33150

TIE 3 o ) - i N

HANE DONG, Bl YU

STREETADDRESS | 106711 NW 12 AVE

CITY-ST-ZIP MIAMI, FL 33150

TITLE o ) .

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE o N i ) - -
NAME

STREET ADDRESS

CITY-§T-2P

o - = P INC T NT [ — — —
NAME

STREET ADDRESS o Lty ——

GiTy-51-Zip

ne PR s 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that {he information éupbf‘nefi with Hiis Flin

| : g dg does not quallfy for the éxempﬂon stated in Section 119.07?)(?). Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that ry nams appears in Block 10 or Bloek 11 i

changed, or on an attachment with an regs, with all r ke empowered
c/é - &=
’ Date

SIGNATURE: X

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




