FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000015992 04-04-2005 90060 017 ***150.00
1. Entity Name
GOLDEN PANDA BUFFET INC.
Principal Place of Businass Mailing Address ] v
37915 EILAND BLVD. 37915 EILAND BLVD. 4 0 D 4 5 2 3 4
ZEPHYHILLS, FL 33542 ZEPHYHILLS, FL 33542
SRS s R AR
Suile, Apl. #, elc. Suite, Apt. #_ etc. 01162005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
20-046.L7129 Not Applicable
" ) M ¥ .
Zp Country Zip Country 5. Certilicate of Status Desired O ?{g;’i;ﬁ"""a‘
- — 6. Name'and Address’of Currant Segistered Agent T 7.”Name and ‘Address of New Reglstered Agent™ — — -

Name

YANG, MINDUAN :
5650 MARIE DR. Street Address {P.0. Box Number is Not Acceplable)

ZEPHYHILLS, FL 33541

City FL I Zip Code

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

the obligations of n%dagent A
sianaTure K ‘7/Z’L¢—~ "-/g,,d\/ PRES . - e

Sigratue, ﬁ&m o prated ;.ﬂu of regrstered agent and Lie pifpolicate.  # {NOTE: Registered Agent signaturs foquirad whan reinstalng) DATE
ki
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo .
: “After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees N
10. - ’ OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Defete e [ change [ Addition
NAME YANG, MINDUAN NAME
STREET ADDRESS | 5650 MARIE DR. STREET ADDRESS
ciy-S1- 21 ZEPHYHILLS, FL 33541 CITY-ST-ZIP
TE v O pelete mE [ Change [ Addition
NAME YANG, ZHAO Y NAME
STREET ADDRESS | 5650 MARIE DR. STREET ADDRESS
CIyY-S1-2IP ZEPHYHILLS, FL 33541 CITY-ST-2iP
Tme R O Delete me [Jchange [ Adcition
NAME NAME T ’ - -
STREET ADORESS STREET ADDRESS
CITY-S1-2 CITY-57-21P
TME O elete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S71-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
AME NHAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-2P y CITY-51-2iP
TITLE 1. ' I Delete TITLE [0 Change (] Additicn
NAME NAME o
STREETADDRESS [ ..~ =7~ : STREET ADDRESS e e m e e
CITY-§T-2iP - - . CITY-S1-2IP i o o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath: that t am an officer or director
of the corporation ar the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt withyfan address,%m empowered. . .
. ’ 2 /
SIGNATURE: X % ) PRES. % /o€

SIGNAJURE AND TYPED OR PRINTED NAME OF BJNING OFFICER OR DIRECTOR Date

Daytime Phone #




