. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000055178 ecretary of State
1. Entity Name 04-11-2005 90162 040 ***150.00
JAPANESE SEAFOOD BUFFET CORPORATION
Principal Place of Businass Mailing Address )
10111 SAN JOSE BLVD 10111 SAN JOSE BLVD Pringsr 3
#16 #16 . P
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
PR v OGNSR G OB

Suite, Apl. #. etc. Suite. Apt. #. etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

81-0555330 Not Applicable
2ip Country Zip Country 5. Certiicate of Status Desired O ?g';g‘lﬁggc;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = T
CHENG, JIN L
11116 SAN JOSE BLVD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent. or bath, int the Stale of Florida. | am familiar with, and accept
the chligations ot regisierad agent.

SIGNATURE
Signoture, lyped or prinlad naine ol ragislered agert and Lile | apptcable, (MOTE. Ragistered Agent signulure required whan rainetatig} . BATE
FILE NOWIIl FEE IS $150.00 9. Election Campangn Ennancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P O Delete TITLE [J Change ] Addition
NAME CHENG, JINL NAME
SIREET ABDRESS | 11116 SAN JOSE BLVD STREET AODRESS
CIry-51-21P JACKSONVILLE, FL 32257 CITY-53- 21
TITLE 1 petete TMLE [ Change [} Adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2IP
TLE . [T petete TITLE [JCrange [ Addition
NAME NAME
STREETADDRESS |-~ i -l SIREET ADDRESS .[. . O — —_— e e
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CITY-ST-ZIP
TITLE [ petete TTLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 Delate TMLE [ Charge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not gualify tor the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal eilect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed. or on an aitachment with an address, wil neolike empowerad.

SIGNATURE: _RX

SIGNATURE AND TYPED OR p’“«"-.‘ SfGNING OFFICER OR DIRECTOR Dale Daylima Phons #




