2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fodooo123198 Mar 01, 2006 08:00 AM
1. Erity Name Secretary of State
CHINA BUFFET, INC.
Principal I;tace al Bustn‘e;sn N Mailing Address
11343 SW 17 COURT 11349 sw 17 COURT
ISR RERDRR
2 Prncipal Placa ot Business 3. Mailing Address 7]
Suite, Apt. i, etc. Suite, Apl. #, ete. 1t MOGORE CR2EQ34 (10/05)
City & State City & Slate 4. FC3 Numbes Applied For
- B ) 20-0853152 snm Applicable
&e Cauntry ap Country 5. Certificate of Status Desired. [ %gesqgfgé“""a'
8. Name and Address of Currert Registered Agent 7. Name and Address of New Regisiered Agent
Narme
ﬂ%ﬁg 'S‘{AIA?7%UOA§R§1' ;‘Streei Address (P.O. Box Humber is Mot Acceptable) )
MIRAMAR FL 33025
City FL ‘ Zip Cade

_— )
8. The above namet enlity submits this staternent for the purpose of changing its registered office or registecad agent, or bath, i the State of Florida. | am familar wath, and agcept
the cligatians of registered agent.

SIGNATURE

Sigaaiure, lyosa of Pranied Name of regstered Azl and 100 R apphcatie INOTE- Reprstiren Agent mgnature revuliag when isnstabngy GATE

FILE NOW ! FEE IS $160.00,

. After May 1, 2006 Feg Will B $850,00 8. Election Carspaign Financing $5.00 May De

Make Check Payable to Florida Depariment of ﬁé‘f‘ Trust Fund Centribution,  [3 Added to Fees
10, OFFICERS AND OIRECTORS 1. ] ADDITIONS/CHANGES TO OFFtCERS AND DIFECTORS IN 15
TMLE PD 3 Deiete THLE ] Charge {3 Addition
NAME WANG, JAN GUANG HAME o

STREEY AZDACSS | 11349 SW 17 COURT STREET ADDALSS HOnones 10y

CY-$7-20 MIRAMAR FL 33025 - CiTY-51- 2P 031 @J’UE; BQBS"{' 02t 159 L0

me 8D CJ Delete TITLE Tichange [ AddMon
HAME NGUYEN, MAI THANH HAME

SYBEET ADDRESS {97343 SW 17 COURT STREET ADDRESS

CUY-51-0F  {WMIRAMAR FL 33025 EITY-§1- 210

{1 3 Deicte THILE T Change [ Addition
NARE HANE

STREET AQORESS STREE? ADDRESS

G- 5130 £ATY-SF- 2P

TIME {7 Delete HILE Ll Change £ Addition
NAME HAME

STRIET ADDRESS SAEET ADDRESS

CTY-S0- 2P Cire-81- 4P

TLE 7 Deiete TRE CIthangs ] Addition
NAME MAME

STREEF ADDRESS STREET ADDRESS

CATY-ST- 719 Gin-3%- 28

TITE O oeete L [ Crangs ] Additlon:
HAME NAME

SIREET ALGRESS STREET ADDRESS

crY-§1-2e CITY-SE- 2P

12. | hereby cenify that the informapon supplied with this iing doss not gualily tor the exemptians camamed In Section 119, Flarida Statutes. | furher certify thal ne intosmation
indicated on this report or supplemental repart is true and accurate and that my signaiture shall have the same legal eflect as i made under oath, theat 1 am an oificer or directar
of the cosparaban ar the fecaiver or lrusiee empowered Lo executs this repon as required by Chapier 507, Florida Statutes; and that my name appears In Biock 17 of Block 11
if changed, ar on an attachment with an address, with alt ofrer like empowsred.

SIGNATURE: % _ TTAn Gaant LA ﬂM%% 6 - K(;/:{OJ? ia74

e




