2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000123198 Feb 09, 2004 08:00 AM
1. Entny Nama Secretary of State
CHINA BUFFET, INC.
Principal Place of Business Mailing Address o
11349 SW 17 COURT 11349 SW 17 COURT
MIRAMAR FL 33025 . MIRAMAR FL 33025
2. Prinzipal Place of Busness 3. Mailing Address - - HIIU I ]u“’”"m ‘lll ‘Hl‘ || |<‘HI”IIHHIH
Sute, Apt. ¥, etc. Suite, Apt. #, etc ) MOORE CR2E034 (11/03)
)
City & State i Ciy & State ) T T T 4 PRI Number T |4/ [ Aepiied For
Not Applica_ble
Zn Country Zp Country 5. Cenrtificate of Stalus Desired o gg.;esqlﬁ?:;honal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

‘.{Y;Aszlg %%A‘INT%%U%GI— Street Address (P.Q. Box Number is Not Acceptable) o

MIRAMAR FL 33025 : - — , —

City FL , 7ip Code

the cbligations of registered agent.

SIGNATURE S I . -
Signature, typad of pranred name of regisiernd ageat and Wtla £ agplicable, (NOTE Regsiatea Agenl signature requIFsd whon reinstatng) DAYE .
— ——— S — —_— - — S —
FILE NOW!! FEE I_‘._S‘ $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ] 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
TITLE PD O Delete TILE [ Change [ Addition
NAME WANG, JAN GUANG NAME
STREET ADORESS [ 11349 SW 17 COURT STREET ADDRESS
CiTY-ST- 2P MIRAMAR FL 33028 ) CIY- ST 2P
TTE sD ' O Detete Tne B Clchange [ Addtion
NAME NGUYEN, MAI THANH Have LO0O0GN4 3701 o
STREET ADDRESS | 11348 SW 17 COURT SIRELT ADGRESS 02/10/,04-20074~019 153,00
CITY-ST-2IP MIRAMAR FL 33025 oIy ST1-2IP
TE ' o 3 Delete TITLE - ' TChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cry-5T-2ip
T O eiete s - [ Change ~ ©1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P cliy-si-2iF
T S Delete TLE S [JCharge 1 Adéition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-S1-2P
TME ' CGDewte  § e T2 Ghange L] Addition.
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemation siated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental 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 dirsctor
of the corporation ar the receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with z2ll other like empowered.

SIGNATURE: . /M’ ot 2y L0805 2/3/; Y R s -olf

lﬁbﬂrﬂs@b TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




