FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P03000023582 Secretary of State
1. Entity Name 05-01-2006 90340 039 ***150.00
ST. AUGUSTINE 2185 BUFFET INC.
Principal Place of Business Mailing Address
218555 1 2185 S US 1 40072738
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
A s IO A0ERVAR
Suite, Apt. #, etc. Suite, Apt. #, aic. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0772974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eei'gasq'.‘:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIN, SHAQ FANG
176 VIA HAVARRE Sireet Address (P.0. 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 beth, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigralure, yped of prntad name of registeraq agent and title f applicabia. (NOTE: Ragistorad Agent signatura requirad whan rainstaling) DATE
FILE NOW!I! FEE 1S $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE {J Change  [C] Addition
NAME LIN, SHAQ FANG NAME
STREET ADDRESS | 176 VIA HAVARRE STREET ADDRESS
CITY-5T-21P MERRITT ISLAND, FL 32953 Ty -$T-1p
TITLE O Delete TMLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2W
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
THLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 807, 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.

SIGNATURE: %ﬁn e H16/ 4

SIGNATURE AND TYPES OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Daytima Phong ¥




