2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000014820

1. Entity Name
F & O NEW CHINA BUFFET, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

7038 W, COLONIAL PRIVE
CORLANDC FL 32818

Mailing Address

. 7038 W. COLONIAL DRIVE
ORLANDO FL 32818

+2. Principal Place of Businass —

"7 | 3. Mailing Address

I

Il

|

[N

i

Suite, Apt. #, elc.

Suite, Apt. # &tc. - 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied Far
36-4524003 Net Applicable
Zip Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
o S " : - Name S

HANCOCK, WEI H

7038 W. COLONIAL DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32818

City

FL 1 Zip Code

8, The above namad entity submits this statement for the purpose of changing ite registered office or reglstered agent, or both, In the State’of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE S ——

Signatur, typad of priniad name of regstefed agont and tlle if apolcakia

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feés Wil Be $550.00 .

i _(M'_ﬁE ’Raﬁréia'red Agant signaiure /adured whest remsmlhgf : DATE

$5.00 MayBe
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change ] Addition
HAME HANCOCK, WEI H haME HODSNRT e
STREET ADDRESS | 7038 W, COLONIAL DRIVE . STREET ADDRESS 2 ;,‘j’«‘ ;3 ; - 5
. 2010580030012 150,
CITY-ST-2IP ORLANDO FL 32818 CHyY-$T- 2 it
I - Tlodet: K 1nf o [ Ghange ] Addifion
NAME NAME
STRECT ADDRESS o STAEFT AQDAESS
CITY-§1-2IP l Ciiy-§r-te
e ) T O Deiete T e CJ Change [ Addition
MAME MNAME
STRLET ADSRESS STREFT ADORESS
CITY-ST-2IF CNY-ST-3
e o i 0 Dloese [ e [ Change  [] Addition
NAMF NAME
STRECT ADDRESS ! STREL? ADDRESS
QiTy. ST-2P CTY-S1-7Ip
WL - o Coelee  § s [Jchange [ Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
GiTY-5T-2F CHy-51-21%
e - o C] Delete § nue ] change (] Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
cily-§T-2p CITY-ST A

12. ! hereby certify that the information supplied with this filing does not qualify Tor the eXemption staied in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢r Block 111
changed, or on an attachment with an address, with 2ll other like empowerad.

~
%m 21':/52 7 Z‘JD >Da‘ trre Phone ¢



