2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P03000043282

1. Eniity Name

INTERNATIONAL SUPER BUFFET OF FLORIDA INC.

03-16-2004 90032 037 ***150.00

Principal Placa of Business

2259 N CITRUS BLVD
LEESBURG, FL 34748

Maiting Address

2259 N CITRUS BLVD
LEESBURG, FL 34748

66408713

ARSI b

2. Principal Place of Business 3. Mailing Adcress
Suita, Apl. #, elg, Suite, Apt, #, stc. 02002004 Chg-P CR2E034 (10/03)
Cily & State Cily & Siale 4. FEINumber Apphcd For
el-p7 72657 Not Applicabls
ap Country ap Country 5. Cerilicato of Status Desired [} fese g;sq ditions)
= &<Moma and Addroas of Current Asgistersd Agenl == [~ —7,_Nwma and Addrass of New,R dhgent - . _ . .
~|-RONG LI; NAI R p— heme RO’%I Ly LAY
2259 N CITRUS BLVD Swest Address (P.O. Box Number is Nol Acceptabie)
LEESBURG, FL 34748 g
2302 - South ST
City - F4
Leashurs FL %% o

the obilganons of istared agent,

L NAZ Rove

SIGNATUHF X

8. The ahove named entity submits this slatement for the purposa of changing its registered oftice or reqlslared agat, or both, in the State of Fiorida, | am famitiar with, and accept

Sipnukve, typed of nmmde agent and ttie # appicatls.

(NOTE: Rogisiered AQand MQNiLe® Frequrimd whon ronazesng}

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $330.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

indicated on
of the corporation: or the receivar or ruslea empowse
<hanged, or on an attachmeni with an address, with all other like smpoweraed.

SIGNATURE: X L1 NAZ KeAléF

g:s repor of supplemental teépon is true and accurate and that my signature shall have the same legaf affect as if
red 1o execule this reporl as required by Chapter 807, Florida Stalules; and thal my name appoars in Block 10 or Block 111

10 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS INT1 = —

TMmE [ - :QE ¢ O belete " me - I change [ Addition

NAME I)T-‘M * . NAME

STREET ADORESS ‘Ro n é L /V A ' STREET ADDAESS

avste RACE. g g7 L-ee,gkvprf‘_ Lr2 “ 7 | wesize

WILE ] Demte. e O Crange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CiY-51-he CIY-5T-07

TMLE 0 ceteta e I crange [ Aadition
JeHAME® el e - T T I L T - . e e !

STREET ADDRESS STREET ADDRESS

ciry-st-ap CIY-§1-2P

TME Olooen- -~ ] me - — - DOCwage [ Addtion |- -

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-51-2P CITY-ST-2P

TRE O Detete ™mE {ICrange [ Addition

NAMIE HAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2P CTY- 5129 T A

T L] peizte me B T TTOchnge [ Acdition

NAME NAME

STREET ADORESS STREEY ADORESS

ciry-51-29 GirY-§T-2P . — erte e —

12, | nereby certity that the informalion supplied with this filing coes not qualify far the exemotion stated in Section 119 O3 F!orlcla Statulﬂs | further certify that the information

made under oath; that | am an officer or director |

SIGNATURE AND TYPED GR MRINTED NAME OF 812G OFFCER OR DIRECTOR

Dayurms Phons &




