"

FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000129932

1. Entity Name

SPLENDID CHINA BUFFET, INC.

Principal Place of Business

15551 SAN CARLOS BLVD #42
FT MYERS, FL 33908

Mailing Address

15557 SAN CARLOS BLVD #42
FT MYERS, FL 33908

Secretary of State

03-15-2005 90032 029 ***150.00
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2. Principal Place of Business 3. Mailing Address
/5565 MCGREGOL Jorind
Suite, Apt. #, etc. Suite, Apt. #, ate. * 02032005 Chg-P CR2E034 (10/03)
City & State (?ity & State 4. FEl Number Applied For
FORLT P PRS 65-1022374 Not Applicable
Zip Country 29‘ ~ | Gouny - i ; $8.75 additional
3 9, 02 ’{}E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T e T T Nama— — ——r = e
XIAQ, MEI L

15551 SAN CARLOS BLVD #42 Street Address (P.O. Box Number is Nol Acceplable)

FT MYERS, FL 33908

Chy FL ' Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and titie if applicable. (NQOTE: Registarad Agent signature raquired when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Blection Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feaa
' H ]
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TRE [ change [ Addition
NAME DONG, CHUN LI NAME
STREET ADDRESS | 15551 SAN CARLOS BLVD #42 STREET ADDRESS
Cry-S1-2IP FT MYERS, FL 33908 CITy-§T-2p
TIE O Detete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST- 2P
TILE ] Detete TILE , . 3 Change [ Addition
NAME _— - —_— = M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O velete TME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- ST-7P CITY-§T-2P
TE O belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS , ,
Cmy-S7-7IP CiTY-ST-2IP
FTLE [ Delete TILE Octarge [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the axamption stated in Section 1 19,0?&3)&), Fiorida Statutes. | further certify that the information
indicatad on this repor! or supplemsntal report Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o tha recsiver or trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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