FILED
2005 FORAS:}SELTR‘:E‘I’,%':!?'.RA"O" May 02, 2005 8:00 am

DOCUMENT # P03000023565 Secretary of State
1. Entity Name 05-02-2005 90483 022 ***150.00
JACKSONVILLE 779 BUFFET INC.
Principal Place of Business Malling Address .
779 DUNN AVE 779 DUNN AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
S e WA D SR AT
Suite, Apt. #, ete. Suite, Apt. #, stc. 03182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
06-1683298 Not Applicable
Zlp Country ap Courtry 5. Certificate of Status Cesired (| geae';esmﬁ:j:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIANG, PAUL :
6473 CONROY RD. #809 Street Address (P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printea nams of regislered agent ana Litle it applicabie. [NGTE Regislered Agen signature required when rainslaling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [ Change [ Addition
NAME YANG, MING NAME
STREET ADDRESS | 779 DUNN AVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32218 CiTY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
s [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2i CITY-ST-ZIP
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e [T Delete TMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21p Cire-§7-2p
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-ZIP CITY-ST- 7P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Stalutes; 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.

SIGNATURE: \ L= “// L9 (&~

<ﬁ¢TURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




