FILED

2006 FO%:&SEILTR%%%%%RAT'ON Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # P03000083103
1. Entity Name 04-28-2006 90173 048 ***150.00
SPLENDID BUFFET INC.
Principal Place of Businass Mailing Address PR
6010 14TH ST WEST 6010 14TH ST WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
T Ve A0 A
Suite, Apl. #, etc. Suite, Apt. #. eic, 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0523620 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ ?g-;fqﬁ:;”"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YANG, MING
6010 14TH ST WEST Street Agdress (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. [ Signatre, Tvped of printed name of ragisterad agent and 1itle if appicable, (NOTE: Registaren Agent signature requined whan reingiating) DATE
P 4 A o
) FILE “"owm FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O  Added toFees
40, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 11
ME | P ’ ; [ peteta TILE [ Change ] Addition
NAME YANG. MING ) NAME
STREET ADDRESS | 6010 14TH ST WEST STREET ADDRESS
CITY-51-2iF BRADENTON, FL 34207 CITY-s1-20P
TILE . [ Detete TLE O change [ Addition
HKAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IP
TME [ oelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2(P Ciry-S1-2ip
TILE 7 petete THLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report 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 receivar or trustee empowered to execule this report as required by Chapter 607, 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: Wl Y hirs VAL

snmruawu‘wen OR PRINTED MAME OF myo OFFICER OR DIRECTOR Oale Daytima Phone ¢




