FILED

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

SIGNATURE X /unG @i Huaf‘ﬂ’”

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000121969 ) 05-07-2004 90115 038 ***150.00
1. Entlty Name
ORIENTAL SEAFOOD BUFFET, INC.
Principal Place of Businass Mailing Address
5042 BAYOU BLVD 539N MILLSAVE - 24072563
PENSACOLA, FL 32504 US ORLANDO, FL 32803 US
R s BRI RMDIEN
Suite, Apt. 4. etc. : Suite. Apt. #, etc. 04232004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
. e 20 ~ o3 4"5’6 g 6 Not Applicable
Zp Country Zié Country- * 5. Ceriificate of Status Desired [ s:;;’i Additonal
:[2re— ~—=-B.-Nama and Addrese of Current Regl Agent —— 7.-Name and -Address of New Naglatared Agent .
Name
HUANG, MING QI
5042 BAYOU BLVD Street Agdress (P.0. Box Number Is Not Acceptabla)
PENSACOLA, FL 32504
City FL I Zip Cods

Sigrature, typed of pristad mne_u} regictarad agent Wﬂppﬂclﬂe. [NOTE: Regietsred Agend signatrg required when reinstting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TIMLE [J-Change (1 Addilion
NAME HUANG, MING QI NAME
STREET ADDAESS | 5042 BAYOU BLVD STREET ADDAESS
CITY-ST-ZIp PENSACOLA, FL 32504 CITY-ST-2IP
Tms O pelste TIE [ ohange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP .
TME ] belete TME [ Change [T Addition
MAMFE . ‘N“ME
STREET ADORESS | " STREET ADDRESS | — : —
CTTY-ST-ZIP CITY-ST-2ZIP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-21P ]
e O Delete TmE Olchange [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : _ CITY-ST-2IP
TILE [J Delete TITE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2I7

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(}}, Florida Statutes. | further cestify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trust@e empowerad to exacute this report as raquired by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: ><.

HAME Op5IGNNG OFFICER OR DIRECTOR Date Daytixia Phong #




