FILED
.. ..2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000112564 05162004 92;32; 038 #1500

1. Enfity Name

NEW PEKING BUFFET, INCORPORATED

Prirccipal Place of Business Mailing Addross
1226 E. COLONIAL DRIVE PO BOX 533100 94023813
SUITE B ORLANDOQ, FL 32853

ORLANDO, FL 32803

Ay v DR
1 -
84| state Rd 4L 194( Stute Rd 44
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03082004 Chg-P CR2ED34 (10/03)
City & State City & Si:fle 4, FEI Number Applied For
New émq ynd Beacl, FL| Mew Smyirng Peweh EL 16-1633562 Not Applicable
pm y n n 7 i ¥ — 7 "
‘i‘%z '(6 g (/O(jng' 4 %Zg l ég ('Ol(jrgﬂ__ 5. Cerlificate of S1aus Degired O geae‘-ﬂlg;gfgimmag
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

LIANG, BRIAN Jiao  ollew)

1226 E. COLON!IAL DRIVE Strget Address (P.O. Box Number is Not Acceptable)

SUITEB

ORLANDO, FL 32853 184 sStgte RA LA

Cily i Zip Code
MNéew Smyyngd Bedach FL |32/4¢

8. The above narmad entily submits tnis sliatement for the purpose of changing its registered affice or registersd ag'cnt. ar both, in the State of Florida, | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE Jlrﬂ’& C@’e"—/" d%/}‘b ‘/qu

Sinnnware. tped of printed rame of fegisiered agent ana title 17 apptcabla. [NQOTE: Relistered Agsnt sigratire regbired when reinstaris ) l).-‘\ﬁ
FILE NOW!! FEE IS $150.00 . Elccho-n (ﬂlrlpﬁign F}w‘lancwng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Conlribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE PD 1 Delnte TILE [ Change [ Addition
NAME CHEN, JIAO NAME
STREET ADDRESS | 1226 E. COLONIAL DRIVE, #B STREET ADDRESS
GITY-S7-20 ORLANDO, FL 32803 CIiY-ST- 2P
HTLE 3 Deiele TITLE [ Chaege [ Addition
MAME HAME
STREET ADDRESS STREFT ADURESS
CITY-51-2F CITe-5T-2IP
THLE O Detete TITLE [ Change [ Addition
RALE S, = — Py - oz o= Mo bAME - o ) o e e N e A - -
STHEET ADDAESS STREET ADBRESS
CITY -5T-ZIF G -5T-21P
TITLE [ pelete TITLE : [ Charge [ Addition
MAME HAME
SIREET ADDRESS STHEET ADDRESS
LITY-8T-2P CITY-ST-2iP
g 1 Delete TILE . [ change [ Addition
HAME HAME :
STREET ALDRESS STREET AUDHESS A .~
oIty -ST-71P CITY-ST-ZIF .
ILF _ 3 Delete miLE - [ Change [ Addition
HAME NAKE AR
STREET ADDRESS B , GTREET ADDRESS ! .
JB e . .
CIy-ST-2IF GITy-ST-2IP 5

12. 1 hereby certify that the information supplied with this filing does not quality for the exermiption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemontal report is rue and accurate and that my signature shall have the same legal ¢fisct as if made under oath; that | am an clficer or director
of Ihe corporation or the fecgiver or rustos empowered Lo executo this roport as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1% O 1A 067/10 /ocp 306) 40 7-7098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR ( Dare ‘ Caaime Phore #




