2004 FOR PROFIT CORPORATION

o ANNUAL REPORT ~ FILED

DOCUMENT # P02000076155 Apr 14, 2004 08:00 AM
1. Entity Name
JUMBO BUFFET II, INC. Secretary of State
Principal Place of Business Maxlind Address
18999 BISCAYNE BLVD #205 18999 BISCAYNE BLVYD #205
AVENTURA, FL 33180 AVENTURA, FL 33180
o= |[{WRIILIMRAA A G
Sute. APt #. etc : Sute, Apt #. ¢tc - | 03042006  cng-P CR2E034 (10/03)
City & State " Cily & State 4. FEI Number Appled For
71-0894911 Not Applicable
e Counlry Ze Couriry 5. Cerificate of Status Desired O $8.75 Additional
B Fee lﬁeguir?d

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WONG, QIN TANG N
18999 BISCAYNE BLVD #205 Street Address (P.C. Box Number is Not Acceptable}

AVENTURA, FL 33180 7

Cily ' FL |prCode

8. The above named entity submits this statement for the purpose of changing ts registered office of ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE . I e _
Signature. Typed of printad nama of regisiered agent and tite if aprplicatle {NCTE. Roglsiared Agent signature required when reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Einancing $5_00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS . [ 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS ' O pelete ure (O Change ] Acuition
NAME WONG, QIN TANG NAME -
STREET ABDRESS | 7601 E TREASURE DR #1610 STREET ADDRESS RGO "@_ﬂS
4L x ™y o
GY-5T-IP | N BAY VILLAGE, FL 33141 | omvesrze 4/ 14,/04-30054 0085 150, 00
e Cloelts | we Ol change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TILE O velete ¥ e [ cigige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-TP
TMLE O Deless ) e [ Chaage  ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
THLE  Oooelee | e o I Change [ Adsitien
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-IF
TITLE [ pealete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

imcicatéd 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 1 am an officer or direclor -
of the corporation ar the receiver or trustee empowered to execute 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 ali other Fke empowered. .
& a4ialoy
Date

sigNATURE) L——=se—L " ™

SCHATURE AND TYPED OR PRINTED NAME OF SIENR ER OR DIAECTOR

I

Dayume Phona ¥



