2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000066626

1. Entity Name

MIAMI CHINESE BUFFET, INC.

ecretary of State

04-08-2005 90052 020 ***150.00

Principal Place of Business

1635 SW 107TH AVE.
MIAMI, FL 33165

Mailing Address

18999 BISCAYNE BLVD., #205
AVENTURA, FL 33180

WAL

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, .
Suile, Apt 4, elc Suite, Apt. #. &t 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
72-1528572 i Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 .Qddmonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUANG, XIANL _ _ ___ -
18999 BISCAYNE BLVD., #205
AVENTURA, FL 33180

" | “'street Address (P.Q. Bex Number is Noi AGceptable)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and Litle il applicable, (NOTE: Rogistered Agent signature required when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 1 Deee - TITLE [ change [ Addition
HAME HUANG, XIAN L NAME G
STREET ADDRESS | 1635 SW 107TH AVE. STREET ADDRESS
CITY-ST-27 MIAMI, FL 33165 CiTy-ST1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete FITLE {Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VOIS | e CITY-5T-7IP - L B} e e e o
TLE O velete TE [ change [ Andition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE [ patete TITLE [JcChange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE O petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81- 7P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corporation or the receiver or tzustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

S|GNATUFIE@ ' g~ ) 0%

A
ZAGNATURE AND TPER AR PAINTED HAME AS4IGNING OFFICER OR DIRECTOA Oaytime Phone: 8




