2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L tATL . 3

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000038240

1. Entity Name
HUDSON GOOD FORTUNE BUFFET, INCORPORATED

ecretary of State

04-18-2005 90344 022 ***150.00

Principai Place of Business Mailing Address
8232 STATE ROAD 52 8232 STATE ROAD 52
_HUDSON, FL.34667 . ___ _HubsON.FL 34667 30 ﬂ 3 38 29
T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- - O] M(‘ﬁ Not Applicable
“ip Country Zp Caur.ltry 5. Certificate of Status Desired O gese'gsq :\ilc-!:;tional
_ 6. Name and Address of Current Reglistered Agent 7.”Name and Address of New Registered Agent™ -
oot ) - Name
LU, TIAN XI S .
8232 STATE ROAD 52 - Strest Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL ‘ Zip Code

8. The above 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 accept

tha obligations of registered agent.

SIGNATURE
. , Signatrs, Iypari o Evintad name of registarac agent and title if applicable. (NOT_E: Registersd Agent signature reguited when rainsiating) DATE
PR O T
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trugt Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deleta TME [T Change 7] Addition
NAME LU, TIAN XI . NAME -
STREET ADDRESS | 8232 STATE ROAD 52 STAEET ADDRESS
CITY-§T-ZIP HUDSON, FL 34667 - / CITY-5T-2IP
g Delste TLE [ Change [ Addition
NANE A . NAME ¢ )
- STREET ADDRESS e T ) _smreeT anoress o : o .
CITY-ST-2P CITY-5T-2P - o
TITLE {3 pelete TITLE [7J Change [ Addition
NAME cae o —RERMME - - — | . - e e - - A
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 7 elete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2P
TITLE . . [ oeleter - J mme - _—— - and - U"Cychange T [ Addition |
NAME NAME
STREET ADDRESS . | STREET ADDAESS
cITY-s7-2p CTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mads undar cath; that | am an officer or direclor
of the carporation or the receiver ar rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auach%m with an address, with all other I|ke empowered.

SIGNATURE: X+ [/ X; ¥ LG

¥ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
»

Dats Daytima Phana #




