FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000050002 05-02-2005 90430 004 ***150.00
1. Entity Name
FAMILY BUFFET INC
Principal Place of Business Mailing Address -
3805-130 W 20 AVE 539 N MILLS AVE
HIALEAH, FL 33012 ORLANDO, FL 32803
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20 -08& 8‘5 17 Nat Applicable
Zi Count Zi [¢ 7 i
s ounty P ountry 5. Certiicate of Status Desred (] $8+79 Addijonal
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, JIAN QI
3805-130 W 20AVE Street Address (P.O. Bax Number is Not Acceptabla)
HIALEAH, FL 33012
City : FL l Zip Code
8. ;The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of tegistered agent.
A -~ .
SIGNATURE sl P A
. . Signatura, typed or printed Muamd agent and title if applicable. (NOTE: Registared Agent signatumne required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einmcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addadto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE P O Delete ME Clchange [ Addiion
NAME HUANG, JIAN Q NAME
STREET ADORESS | 3805-130 W 20 AVE STREET ADDRESS
CIrY-ST-ZIP HIALEAH, FL 33012 Y. §T-2P
TMmE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-TP CImY-ST-21P
Tme [ oetete TME [ Crange £ Addition
NAME ‘NAME -
STREET ADORESS STREET ADDRESS
Cvy-sT-2P CITY-S§7-2P
TME [ Delete LE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oImY-ST-79 CRY-5T-2P
TmE (5 Detete TTE [ Change  [D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CrY-51-2P
e O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-57-21P
12. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indiceted on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made undser cath; that | am an officer or director
af the carporation or the receiver or trusiee ampowarad to execute this rapon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloack 11 it
changed, or on an attachment with an addrass, with all other like smpowared.
- -~
_D SRS
siGNATURE: X L ,é?/
SIGNATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER GR DIRECTOR cae | ' Daytma Prona §




