FILED

Jan 17,2006 8:00 am
20068 PO AL REPORT  TION Secretary of State

DOCUMENT # P02000112564 01-17-2006 90246 010 ***150.00
1. Entity Name
NEW PEKING BUFFET, INCORFPORATED
Principal Place of Business Mailing Addrass
1841 SR 44 1841 SR 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T v LA AU ARG
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01122006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Appliad For
16-1633562 Not Applicable
Zin Country Zip Country 5. Cerificate of Status Desired a Ega-;gq 3;’:;"0"3'
6. Nameg and Address of Current Registarod Agent 7. Namo and Address of New Registered Agent
¢ Name
CHEN, JIAO K
1841 SR 44 . Street Addrass (P.Q. Box Mumber is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floricda, | am famitiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NQTE: Rogistered Agent signature faquired when reinstaling) DATE
FILE NOW!! EEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME CHEN, JIAO NAME
STREET ADDRESS | 1226 E. COLONIAL DRIVE, #B STREET ADDRESS
CITY-§7- 2P ORLANDO, FL 32803 CITY-ST-2IP
TTLE {7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelgte TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TiitE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP LITY-ST-21P
TITLE O3 celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ Delete TME O Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-87-21P

12. | hersby certify that the information supplied with this filing does rot qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed. or on an attachgent with an address, with all other like empowered.

SIGNATURE: (V) 9O P j=122 4.

ATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimg Prione #




