2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #'P03000100000

1. Entily Nama

ACE PLUS GRAND BUFFET, INC.

Prinzipal Place of Business Maling Address

1000 PLAZA DR 539 N MILLS AVE
KISSIMMEE, EL 34743 US ORLANDO, FL 32803 US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

MR A

04082005 Ne Chy-P CR2E034 (10/Q3)

4. FEI humbar Applied For
20-0217630 Nat Applicable
; : $8.75 aodiional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Currant Reglsterad n! . -

CHEN, LIANG
1000 PLAZA DR
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

e o E

- o T
8. The above named entity submits this statementior the purpose of changlng its registered office or regisierad agant, or both, in the State af Florida. | am familiac wrth and aacept
the cbligalions of registered agant.
]
SIGNATURE 2 S~ . o _

Signature, dyned o pﬁMg‘aiﬁm agert snd tle ¥ Rpphcanle HGTE Regrstered Agark signai's required when reinstaing) DATE

. 2. Elsction Campsign Financing $5.00 May Ba
Aﬁef %%ﬁ??é%’fi’ﬁﬁff ggsc.uu Trust Fund Contribution, O  Added to Feas

10, OFFICERS AND DIFECTORS l

UL P

HAME CHEN, LIANG

STREET AGGRESS | 1000 PLATA DR,
CiTY-S1-71P KISSIMMEE, FL 34743

193

HAME

STREET ADDRESS
coy-51. o9

TLE

HAHE

STREET ADDAESE
Ciry-ST-IP

TRE

RAME

STREET ADDRESS
Gy -37-2p

[

BAKL

STREET ADDRESS
CiTy -57-21P

 UID0003S1486
[15/02/05-80145-025 150.00

DO NOT WRITE
IN THIS SPACE

HRE

HAME

STREET ADDRESS
GiTy-8T-1p

" s wmm i

12, | hareby certify that the snfasmaticn supplied with Lh:s fz!: does not qualify for the exemplion stated in Section 1 19 OTSS){sJ Fioﬂda Statu:ss { furthar camfy that the miofmatscn
indicated on this report or sugplementa! repert is true and accurate and Hal my signaturs shall have the sama legal effect as i made under oath; that | am an officer or directar
of the corporation or the receivar or trustee empowared to axecute this repart as required by Chapier 607, Florida Statutes; and that my nama apnears in Black 13 ar Biock 11§

crarged, or an an atachment with an address. with alf r e ampowerad.

SIGNATURE: ¥ ?C—)\w///)

ﬂ*ﬂ!ﬂE AHD PR&'{?ID NAME OF SIGHING DFFICER OR DIRECTOR

Date Dgytime Frace #




