FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000114568 01-31-2005 90136 028 ***150.00

1. Entity Name

GOLDEN WOK CHINA BUFFET INC.

Principal Place of Business Mailing Address

1410 NORTH MISSOURI AVE 136 BOWERY ' 50003323

T ERU A

NEW YORK, NY 10013
01162005  No Chg-P CR2E034 (10/03)

B

T

N
.

4. FEI Number Applied For
54-2080764 Not Applicable

O $8.75 additionat

;

5. Certificate of Status Desired

Ty e - I A SR Fee Required
8.-Mame and Addreas olpurrent Registered -Agent : T _"#?7‘- T .:r). A.v’-;lv;..‘_u-:'.‘a T
LIN,RONG o A NAT WRiTE.
1410 NORTH MISSOURI AVE . * O NO-EWRITE =
: - "J H 'Asln - T ':l.lj," ‘_‘; . :w..,.':'n .,"1 nr""‘ri"" Nt: ; ‘k" " --\ B

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

the abligations of registered-agent.

istored agent and lithe i applicable. (NOTE: Ragistered Agent signature raquired when reinstating)

SIGNATURE X

Signature, lypad’ ar printed name J\

FILE NOW!!! FEE IS $150.00 9, Elaction Campaign financing‘- 55;00 May Be , Co -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees

LA Lo
PR A Ay R T
v »M,?%’?‘?‘ q,{;ff

- 'f'}m'w

10. OFFICERS AND DIRECTORS [ oo auparsinende s
e P SN SN
NAME LIN, RONG

STREET ADDRESS | 1410 NORTH MISSOURI AVE
CiTY-ST- 2P LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME
SIMEET ADDRESS |
OTY-5T-2P

TITLE E PR
NAME

STREET ADDRESS ) ) : .
Cy-5T-2p (= - R A

% e B R

T

s
o

AT ;“"i

i
Nl S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemantal 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 or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like empowered. o

SIGNATURE: X }? - PRES-

SIGNATORE AND TYPED'OR PRINTED NAME OF SIGKING OFFICER OA DIRECTOR v Date Craytime Phone #




