FILED
2005 FOR PROFIT CORFORATION Mar 30, 2005 8:00 am

DOCUMENT # P03000083103 Secretary of State
1. Entity Name 03-30-2005 90043 006 ***150.00
SPLENDID BUFFET INC.
Principal Place of Businass Mailing Address creys
6010 14TH ST WEST 6010 14TH STWEST dUU3ZZYH
BRADENTON, FL 34207 BRADENTON, FL 34207
T s v DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03182005 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0523620 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?g;-n{g‘ l"':,:?:c;"‘ma'
6, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - ————— Name - - —-— -~ - —
FENG, CHAN .
6010 14TH ST WEST Streel Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL | Zip Cods

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

SIGNATURE
Signature. typed or printed name of regislerad apent ana tle | applicabls. {NOTE: Ragisterad Agoni signature raauired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete IMLE [ Change [ Addition
NAME FENG, CHAN NAME
SEREET ADDRESS | 6010 14TH ST WEST STREET ADDAESS
Ciry-Si- 218 BRADENTON, FL 34207 CHY-ST-21P
THLE O Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME ‘ - “NAME i B ot b -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-29
TMLE O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P cmy-$1-29
TTLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInt-s1-2P CITY-ST-7IP
me " . [ Delste TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 218

12. | hereby certify that the information supphed with this filin g 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 supplem 1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy wered to execute this report as required by Chapter 607, Florida Staiwules: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmendwith an address/with all other fike empowered.
3[4 (0 b

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




