FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P02000038503 04-25-2005 90304 020 ***150.00
1. Entity Name
JOY BUFFET, INC.
Principal Place of Business Mailing Address
725 N WASHINGTON AVE 725 N WASHINGTON AVE - 5 0 0 4 3 5 B 4
TITUSVILLE, FL 32796 THTUSVILLE, FL 32796
= v TS DR
Suite, Apl. #, etc. . Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0660563 Not Appiicable
Zip Country Zip - | Couniry i 5.. Certiicate of Status Desired . [ ggggqlm‘l“_‘f’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAU, AGNES
1801 E COLONIAL DR, STE 168 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Siprature, typed of printed narmng of registenad ager! and (a4 appicahie. JNOTE: Rogislerea Agnnt Signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D 1 Delete TTLE . [JChange [ Addition
NAME CHEN, SHIH-YUN NAME
STREET ADORESS { 4 CROCUS DR STREET ADDRESS
CiTY-S1-7IP HOLMDEL, NJ 07733 CITy-S7-7
TLE D O Delete TTLE O Change [ Addition
HAME HWANG, TE HAQ HAME
STREET ADORESS | 1904 OAK GROVE CHASE DR. STREET ADORESS
CiTy-ST-21P ORLANDQ, FL 32820 CRY-ST-71P
me-- T |D - - 1 pélate - Qe == []&hange —["FAadition™
NAME HWANT, TZUQQ RONG HAME
STREET ADDRESS | 1904 OAK GROVE CHASE DR. STREET ADDRESS
GITY-ST-78P ORLANDO, FL 32820 CIY-ST-2P
FITLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CITY-ST-2P
TALE 1 oetete THLE {0 change [ Adoition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2Pw | ... CITY-ST-2P
TILE . [ oetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this iiling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

, s o ipe o ams
SIGNATURE: R O i e L 4

Y 5 1
7 SIGNATURE AND TYPED OHWD NAME OF SIGNING OFFICEA OR DIRECTOR Dala Dayme Phone #




