2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P02000041821 ecretary of State
1. Entity Name >k % o
GOOD FORTUNE BUFFET CORPORATION 04-18-2003 90220 033 77150.00
Principal Place of Business Mailing Address
7130 HIAWASSEE QVERLOOK DRIVE T30 HAWASSEE QVERLOOK DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
S I IO TN
lo%o 58 Stee1 MNepril P32 N. Theratm) Ave |
Suite, Apt. #, etc. Suite, Ant. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
r‘f“ Peféﬂ(' n LLB-S'?'O .Da CL ) 45——54‘9’)<Q¢93 Not Applicable
Zp Country . gzz (PO 2 Country 5. Certificate of Status Desired a g‘?e'gg“ﬁ?:ci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - Name g - K . I
LUANG, BRIAN o Litng , Brisa

Street Address (P.C. Box Number Is Not Acceptable)

1226 £. COLONIAL DHIVE

SUITE 8 . | P32 N. THwmdrsn e

,ORLANDO FL 32803 .0 ..
e .’; C|ty0 E l DO FL I lep:zclodeo

8. The *above named entity submltsthss statemnent for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ¥gknt,

SIGNATURE ‘ﬁb——- %”/ Y1424

Signature, t#d or printéd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 1
AﬂFll;ﬁE N10V2Vo!13 I::EE IS“$15052(; o 9. Election Campaign Financing $5.00 May Be
er Nay 03 Fee will be S Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS | IEER ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Gelete TITLE [ change [ Addition
NAME LU, YANG QUN NAME
streeT aoDRess | 7130 HIAWASSEE OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2P
TITLE VD [ Delete TITLE [ change  [] Addition
NAME LU, LONG QIN NAME
STREET ADDRESS | 7130 HIAWASSEE OVERLOOK DRIVE STREET ADDRESS
CITY-ST-IIP ORLANDO FL 22835 CITY-ST-2IP
TITLE SD [ pelete TITLE [Jchange  [] Addition
wie ) LUTTIAN YUE ~— T B I I
STREET ADDRESS | 7130 HIAWASSEE OVERLOOK DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 - GITY-ST-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8t-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other empowered.

SIGNATURE: (X ACIREA IR ANE ISy, fes, L1643 s727¢ -1y

NDTYPED OR PRINTED }ﬁ\n‘?cF SIGNING OFFICER OR DIRECTOR Date Daytinfer Phona #

18 ) FAREY]

nY

CR2E034 (10/02)



