//2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 15,2006 8:00 am
DOCUMENT # P04000015992 s Secretary of State

1. Entity Name
02-15-2006 90042 020 ***150.00

GOLDEN PANDA BUFFET INC.

Principat Place of Business Mailing Adcdress
37915 EILAND BLVD. 37915 EILAND BLVD. svuazava
ZEPHYHILLS, FL 33542 ZEPHYHILLS, FL 33542

ARGt A A

02062006 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
20-0657129 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

YANG, MINDUAN o
5650 MARIE DR. Pl
ZEPHYHILLS, FL 33541 ;

_h o o A

8. The above named entity submits this statement for the purpose of changing its regmered ofhce or registered agenl or both, in the State of Florida. 1 am familiar with, and accepi

the obligaticns of ra?ered agent. .
sionATURE Y qu/ ' SREFINEY

Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOWIll FEE IS $1 5°.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contributicn. O Added 1o Fees

10. QFFiCERS AND DIRECTORS [
TITLE 2] N

NAME YANG, MINDUAN

STREET ADDRESS [ 5650 MARIE DR.

GITY-ST-2IP ZEPHYHILLS, FL 33541

THLE v

NAME YANG, ZHAO Y

STREET ADDRESS | 5650 MARIE DR.
CITY-§T-2IP ZEPHYHILLS, FL 33541
TITLE -
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME ;
STREET ADDRESS |
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21¢ -

12. | hereby certify that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statetes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X %’"‘“V 7’(""; ‘;{M/ aﬁ‘/’é

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




