FILED
2004 FOR FROFIT CORFORATION Apr 16, 2004 8:00 am

‘ r f State
DOCUMENT*# P02000127531 ecretary o
1. Ertity Name ) T e 04-16-2004 90078 050 ***150.00
PORT RICHEY CHINA BUFFET, INCORPORATED .
Principal Place of Business Mailing Address . e vmvva
10704 US HWY 19 501 E. MEMORIAL BLVD.
PORT RICHEY, FL 34668 LAKELAND, FL- 33801
S e VA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Appiicd Fos
of—o 7.5"& J:; 6 Mot Applicable
ap Country ap Gouniry 5. Cedilicate of Stalus Desired 3 ?gg'ggqlﬁf‘;ﬂonal
- T 6"Name'and Address of Current Registered'Agent = "~ == ~| --- T~ 7.Name and Address of New Registered Agent -
Name
LIANG, BRIAN Yiva Timd M) G
901 E. MEMORIAL BLVD. Street Address (PO Box Number is Net Acceptable)

LAKELAND, FL 33801 .
Wi E. mewman< o

Clty oY __! N FL | Zigcsorjsc:al

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. ar both, in the State of Florida. 1 am famitiar with, and accept

the obligations-<f registored agent.
o . \
SEGNA_TUHE(__D M Xwﬂ ’6‘-&“ Ying Trard Ubdly ?>-l')—e'-,'-l

Sigatica, typed of prinled nane of registersd agent and litle | applicable. (MOTE: Registered Agent signature reguized when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing -~ $5,00 may se RN .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O,  Addedto Fees
;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I'TLE PD 3 pelote TALE [ Crange {1 Addition
NAME WANG, XING TIAN NAME
STREET ADORESS | 901 E. MEMORIAL BLVD. STREET ADDRESS
GITY-57-21 LAKELAND, FL 33801 CITY-ST- 7P
TITLE O pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CTY-5T-21P CITY-8T-21P
e il e —— e e - e —Oopete —. H-10E [ ..l T e e e e w - e [ ] Giange e [C]- Addition
NAME ’ NAME
STREET ADDRESS STREST ADDRESS
CITY -7 2P CITY-57-219
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2Ip : CITy-ST-2P )
TLE . 1 palete TITLE O Charge [T Addition
NAME - - - ’ HAME : ) N
STREET ADDRESS - - ' : - STREET ADDRESS e
CIPY-SI-1p ) .- CTy-5T-4iP
THLE ' “Ooeee ™ = e : : Cchange [ Addition
RAME — .. . — - NAME  « - . B . : -
STREETADDAESS [ A )| STREET ADDRESS - o
CATY-ST-ZIF CiTY-S1-78

12, | hereby cedity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is rue 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 the receiver o trustee empowered 1o execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 il
changed, or on an attachment with an address, with all other ke empowercd.

SIGNATURE':(D‘ 8 i Lo Xwq Timd ity Qegpr Hitfod  J23-2PU-0F03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty / Daytime Fogre 4




