FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000023582 Secretary of State
05-02-2005 90483 020 ***150.00

1, Entity Name
ST. AUGUSTINE 2185 BUFFET INC.

Principal Place of Businass Mailing Address
176 VIA HAVARRE 176 VIA HAVARRE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32953
T R 100 0 O
2185 Sout Ud { | 2/2S Jautr Y2 [
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. Avbwii s FL 7 Ahbuing Ao 01-0772974 ot Appiicabie
Zip ) Loc), é 003:;:1 ap Fe 1oy ¢ Coun:::r’d 5. Certificate of Status Desired O §i‘§§]{ﬁi’;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIN, SHAOD FANG
176 VIA HAVARRE Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol ragistarad agent and tlis it applicable. INOTE Raspgistered Agent signature required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ alete TITLE [ Change [ Addition
NAME LIN, SHAOC FANG NAME
STREET ADDRESS | 176 VIA HAVARRE STREET ADDRESS
CITY-5T- 2IF MERRITT ISLAND, fL 32953 CITY-5T-7if
TILE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi1P CITY -ST-ZIP
TILE I Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TIFLE 7 Delate TMMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
T 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
Date

SIGNATURE:

Daylime Phope #

SIGNATURE ARD Tvp‘zﬁ'o/drnmren NAME OF SIAHING OFFICER OR DIRECTOR

VA



