. 2005 FOR PROFIT CORPORATION
' _ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000112564 Mar 09, 2005 08:00 AM
1. Entty Name o Secretary of State
NEW PEKING BUFFET, INCORPORATED
Prineipal Place of Business T o » 'Méning Add‘ress '
1841 SR 44 1841 SR 44
NEW SMYRNA BEACH FL 32168 B NEW SMYRNA BEACH FL 32168
e W EN Y
Suite, AD1 #, etc. ST Suite, Apt. #, elc T 1st MOORE CR2E034 (10!04)
City & State T City & State 4, FEI Nurnber il Appiied For
_ 16-1633562 | Not Applicatile
Zip County ap Country 5. Certificate of Status Desired O gese'ggql‘;?:gional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Ll e g o . . d
?gi ENéélﬁ? Sueet Address (P.O. Box Number is Not Acceptabie) T
NEW SMYRNA BEACH FL 32168
City o i FL Zip Code

8. The above named entity submits 1his staterment for the pumpose of changing its ragistered ofice or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE P

Sgnalure, typad o primad na ragistared agant and Imnplsrabl-e T T{NOTE Registured Agont signature requirgd when einsfating)

DATE

FILE NQW! 9. Election Campaign Financing  $5.00 tMay Be

After May 1, 2005\Fee Will Be : ' e

D8 paian Trust Fund Conwibution. ] Added to Fees
Make Check Payable to Flofida Departmenit of State
10. —_ OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiLE PD ] ’ O] cetete TmF [Jchenge [ Addition
NAME CHEN, JIAQ NAMF N

oA

CIRIET ADDRESS | 1226 E. COLONIAL DRIVE, #8 STHEFT ACRESS fLiD§UUDL5§3§4
Cly-s1-2P ORLANDO FL 32803 CITY-sT 2 va‘ DEL BS"EBUIJ'UI ? ISB . Uﬂ
it - ) O] Delele f e ’ - Clchage [ Addition
NAME NANL
SIRFEY ADDRESS SIREET AUORESS
Cre TP QT3 JF
g - S Tloee  f 117 Ol cage L1 Addition
NAME RANT
SYRFFT ADDRFSS STRELT ADIRESS
2Ty ST-2IP Y31 2P
JHiLE - o ) T petete e [Jchange [ Addition
NANE AN
STRFCT AGORTSS - SIREET ADDRESS
CITY-ST-2IF (Y -ST- AP
TLE - - [ oeiete ane ' ) [T change  [J Adcition
NANT NAME
SUREET ADGRESS SRk [ ADDRESS
CITY.ST- 2P CrLY.Si- A
e T E D B R [ Chage ] Addition
NAME AN
SIRTET ADDRESS o SIALL AUDRESS
CITY-ST-2P TR onvesiap

12, | hereby certf&v\ that the infarmation supplied with this fiing does not quialify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the Information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or diractor
of tha corporation or the recelver or risiée empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

S GNATU R E@\;}; A}Nil:wozn oﬁmamm GFFICER OR DIAECTOR . : }'y;?g_ 2 Oqé = 4‘31'00?« :’7OQ g




