FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pglggmr;ﬂ ENT # P02000019800 03-08-2006 90167 045 ***150.00

KINGDOM BUFFET ENTERPRISES, INC.

Principal Place of Business Mailing Address 0“2b Lou

5100 S CLEVELAND AVENUE 5100 § CLEVELAND AVENUE q

SUITE 401 SUITE 401

FORT MYERS, FL 33907 FORT MYERS, FL 33307 i

e R RGO LA TSRO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Nurnber Applied For

65-0904389 Not Applicable
Zip Couniry ap Country 5. Certiicate of Slatus Desied ~ [] 98- Additional
Fee Requirad

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

ZHU, XIAC MING

5100 S CLEVELAND AVENUE SUITE 401 Street Address {P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE

. Sigratire, lyped of printed name of rogistared agent and tile if applicable. {NOTE: Rogistered Agent signuiure roguired when reinstoting) DATE
e . - . . .
. FILE NOW!I! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
Aftér May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. O?FFCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE .| D . O oelete THLE [Jchange [ Aduition
LANE ZHU, XIAQ MING . NAME
STREETADDRESS | 5100 S CLEVELAND AVENUE SUITE 401 STREET ADDAESS
CITy-§7-2IP FORT MYERS, Fl:,'--33907 GITY-ST-21P
HTLE ’Ff‘- {1 Deete TIME [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TIP CiTY-S1-21P
TILE 1 pelete TiLe ] change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2% CITY-5T7-ZIF
TTE O netete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHY-ST-4F CiTY-ST-2ZIP
TITLE 73 Delete TITLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2P
e [T Deletz T O Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staluies, | further certily that the information
indicated on this report of supptemental 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 eorperalion of the receiver or trustee empowered fo execute this teport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3/ &ﬂé
/ Dale

SIGNATURE:

Daytime Phone »




