FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012956 08-08-2005 90048 050 ***150.00
1. Entity #¢ame
MANDARIN BUFFET, iNCORPORATED
Principal Place of Business Mailing Address . 5 uos 64 5 1
11680 EAST COLONIAL DRIVE 11680 EAST COLONIAL DRIVE ‘
ORLANDO, FL 32817 ORLANDO, FL 32817
s TR ST ARSI
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~2E085X773 Not Applicable
an Country Zip Country 5. Certificate of Status Desired a Ei'g;‘sq‘ﬁ:g“""a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NI, KONG CHUN
11680 EAST COLONIAL DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
ORLANDO, FL 32817

i

City FL Zip Code

4 e

8. The above named emi‘gy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypec or printed name of regrstared agent and tie if applicable, {NOTE: Registerod Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contripution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTGRS IN 31
TITLE PD 7 petete TITLE [ Change [ Addition
NAME NI, KONG CHUN NAME
STREET ADDRESS | 11680 EAST COLONIAL DRIVE STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32817 CiTY-S7- 2P
TLE - O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2F
TITLE [ petete TITLE I change  [] Addition
NAME HAME
STHEET ABDRESS STREET ADORESS .
CITY-Si-2P CiTY-57-7IP A -
TINLE [ pelete TME [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE 2 Delele TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ elete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-S1-21p CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal effeci as it made under oath; that | am an officer or director
af the corporalion or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 1t if
changed, or on an altachment with an address, with all othar like smpowered.

L ¥

SIGNATURE: V\ //% 2 Pdos Cott-Fel(-338= ; 244

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR ‘/ Daytrme Phone &




