FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012956 03-15-2006 90112 042 ***150.00
1. Entity Name
MANDARIN BUFFET, INCORPORATED
Principal Place of Business Mailing Address
11680 EAST COLONIAL DRIVE 11680 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
T s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0605273 Not Applicable
e . Couniry Zp Loty — - g CrTiicae of Glatus Desired. L] ‘fg- ;esqﬁg;ﬂé"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

A (A ey

Name

NI, KONG CHUN

11680 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL I Zip Code

. £ ’
8. The above named entity su_bipits thig staterment for the purpose of changing its registered clfice or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg-agent. * ..

‘SIGNATURE -
Signature, typed or printed name of registered agent and Litle if applicable {NGTE: Repistersd Agenl signature requirnd when rsinstatng) DATE
- _ FILE NOW1t FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
2 ‘After May 1, 2006 Fée will ba $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. .- COFFICERS AND DIRECTORS 11. AﬁDITiQNSfCHANGES TO QFFICERS AND DIAECTORS IN 11
e PD ! 7 pelete TALE ' [J¢hange 5 Addilion
HAME NI, KONG GHUN NAME
STREET ADDRESS | 11680 EAST COLONIAL DRIVE SIREET ADDRESS
CITY-57-21P ORLANDQ,‘»FL 32817 CITY-S87-2IP
TITLE . {1 Delete TITLE ' [ Change 3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1.2IP
UTLE .. - -1 oeletn -§ WHE- ——p - —_— " 1V‘["_’]'Cnange T [(Jrhddition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 0 oeleta e [0 change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TTLE O petete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby cedtify thal the information supplied with this fiting does nat gualily for the exemprions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowerad to execute Lhis repert as required by Chapter 507, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all gihgr like empowerad,

Sis—og  (3ADA35~gp

1Y
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING BFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:

Mar 15, 2006 8:00 am



