' FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000083103 Secretary of State
1. Entity Name 05-03-2004 90455 002 ***150.00
SPLENDID BUFFET INC.
Principal Place of Business Mailing Address
6010 14TH ST WEST 6010 14TH ST WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
A R RV LR WA
A
Suite, Apt. #, elC. ’ Suite, Apt. #, elc. 04032004 Chg-P CH2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
o 3 - ﬂg?‘ 3 é 2 (o) Not Applicable
Zip S Couriry L Zip Courtry 5. Certificate of Status Desired a ?l?e'g;l??;;ﬁmal
..6. Name and Address of Current Registered Agent. . = . - . ... . Name and Address of New.Reqistered Agemt T,
Name
CHIN, SHU FU
6010 14TH ST WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
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
Signalure, 1yped or prinked name of registered agent and tile 1 applicable, (NOTE: Regisiered Agem signature tequired when rginstating) DATE
‘FILE NOW!I FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LV : O Delete TrLE v/ P RThange (] Addiion
NANE SHU FU, CHIN . NAVE sHuw Fu. CHe ,J
STREET ADDRESS | 6010 14TH ST WEST - STREET ADDRESS g
cny-st-zr - | BRADENTON, FL 34207 ciry-sT-2Ip
me . 3 petete TITLE [ Change [T Addition
NAME - NAME . H
STREET ADDRESS T . STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE . : O pelsie TLE [] Change [ Addition
NAME NAME
i icararay — .
STREET ADDRESS — § ~STREET ADDRESS |~ ~ - —~ —— e .
CITY-ST-2IP . CITY-ST-2IP
TLE . [ delste TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
TRLE N 3 Delete TITLE . [ Change [ Additicn
NAME . NAME
STREET AGDRESS - STREET ADDRESS
chy-ST-2iP CITY-ST-2P
e ' O Detete TLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered. % X
SIGNATURE: %«4@&«/ fl/zfd lo .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gatd Daytime Phong #




