FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023470 05-01-2006 90351 014 ***150.00
1. Entity Name
NEW NAPLES GRAND BUFFET, INCORPORATED
Principal Place of Business Mailing Address
2700 E. TAMIAMI TRAIL 2700 £, TAMIAMI TRAIL
NAPLES, FL 34112 NAPLES, FL 34112
eSS S O A
Suite, Apt. #, etc, Suite, Apt. #, et 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
73-1669408 Not Applicabia
Zip Country Zip Country . ) $8.75 Aaditionai
5. Cerlificats of Status Desired O b Requirecll iona
—— b6o-Mame and Address of Current Registered Agemt-- ——— 7.-Nama and Address of Now. Registersd Agent - . |

Name

LIANG, BRIAN
2700 E. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, byped or printsd name of registered agent and titha if applicable (NOTE: Regislersd Agent signature requirad wnan reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O Delete TITLE [ change [ Addition
NAME DONG, YONG CHENG NAME
STREET ADDRESS | 2700 E. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-21P
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiTtE O petete TITLE [ change [ Addition
- HAME . - N Ao neme R B
STREET ADDRESS STREET ADDRESS oo
CilY-§T-21P CITY-ST-2IP
TILE 3 Detere TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LRV -ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TILE [ change  [Z] Additicn
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-21

12. I'hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 trustes empowered to execute this report as required by Chapter 607, Florica Statules; and thal my name appears in Biock 10 o Block 11 if

changed, or on an attachment address, with all gtherke empowered.
& [{,{ ol / ) {
SIGNATURE: i [

aeomﬂ.)he AND Vrsn OR PRINVFED NAME U SIGNING OFFICER QR DIRECTOR Date | Daytime Phone #




