2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P02000076155

1. Entity Name
JUMBO BUFFET il, INC.

Secretary of State

01-18-2005 90053 024 ***150.00

Principal Place of Business

18999 BISCAYNE BLVD #205
AVENTURA, FL 33180

Mailing Address

18999 BISCAYNE BLVD #205
AVENTURA, FL 33180

'
L RN SR R P

2. Principal Place of Business

13699 R1SCAWE

3. Mailing Address

I

Suite, Apt. #. etc. . Suite, Apt. #, etc.

WOMGCHN-TANG—
18999 BISCAYNE BLVD #205
AVENTURA, FL 33180

01072005

City & State ' City & State 4. FEI Number Applied For
N.MiA, U 71-0894911 Nol Applicable
Zi i t i

® Country zip Country 5. Certificate of Status Desired 8 $8.75 Additional

. 33181 (/,SA Fee Required

- i 8" Name and 'Address of Current Registered Agent = T:"Hame and Address of New Registered-Agent -
Mame

HuAnG, &t  SolG

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATUR ‘! 4 /

Signature, typed or printed name of registered agent and tille if\Wanle.

(NOTE: Registered Agent signalure required when reinsiating)

e hefoxc—

bare

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPTS Noeletg e bPrs (7] Change Mddin‘an
NAME WONO-EIN-TANG— RAME HuANG, R1 SolG
STREET ADDRESS | 7601 E TREASURE DR #1610 STREET ADDRESS /.36 99 BJSWNE’ &VA
CITY-8T-2IP N BAY VILLAGE, FL 33141 CITY-ST-2IP N MiArtl £ 23181t
TIE 3 Detete TITLE ) ’ . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
e e DOlvee  _  gmE L [ Ghange {7 Addition
NAME NAME T
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 Detete TIne Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§T-21P
TIMLE O] Detete THLE [ Change [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S81-2IF
TITLE [ pelete TITLE {1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(B \Jijox—

W OR DIRECTOR

Date Daytirme Phone #

~



