2005 FOR PROFIT CORPORATION

ANNUAL REPORT e~
DOCUMENT # P01000110825 :

1. Entity Name

HK BUFFET, INC.

Principat Place of Business Mailing Address
213-2 WEST ALEXANDER STREET 7-8 CHATHAM SQUARE

PLANT CITY, FL 33566 SUITE #802
’ NEW YORK, NY 10038

RO R

07172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Feomoe Apied For

58-3757101 / Not Appiicable

5. Certificate of Status Desired M $8.75 Additional
7 _ _Fee Required

6. Name and Address oi Currenl Reglstered Agent

L8 MICHENER PL DO NOT WRITE
PLANT CITY, FL 33567 'N THIS SPACE

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

SIGNATURE
Signature, Iyped or printed name of registered agant and titke it applicable. (MOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS E
TITLE P
NAME ZHANG, LI ZHU
STREET ADDRESS | 3309 MICHENER PL 1 ! ” a I_.E e E‘S'Z: . 1
-ST-2 S T g
ov-STZP | PLANT CITY, FL 33567 (18720 D1 153_— 01 *%553. 75
TILE VP
NAME ZHANG, SHAN XIONG

STREET ADDAESS | 3309 MICHENER PL.
CITY-5T-21P PLANT CITY, FL 33587

TE -
NAME

vrar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 oath; that | am an officer or director
of tha corporation or the receivar or trustegsmpowered fo executg this repor as required by apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all o empowered.

SIGNATURE: V.-
/\ smNAyfAMD TYPED OR PRINTED NAME OF SW‘ OA DIRECTOR Date Daytime Phone




