FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057225 05-04-2006 90193 046 ***150.00
1. Enlity Name
YONG AN KING BUFFET, INCORPORATED
Principal Place of Business Mailing Address
7670 49TH STREET NORTH 7610 49TH STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R v TSmO
Suite, Apl. #, etC. Suits, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0949548 Not Applicable
Zip Country e Zip Couniry 5. Certificate of Status Desired O ?i*lesqﬁ:’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reglstered Agent _ _
Name
CHEN, FEN
7610 49TH STREET NORTH Strest Address (P.Q. Box Number is Nat Acceptable}
PINELLAS PARK, FL 33781
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of rauisxg«ed ageni and tille if appicable. {NOTE: Registered Agani signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F."anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TITLE O Change [ Addition
NAME CHEN, FEN NAME
STREET ADDRESS | 7610 49TH STREET NORTH STREET ADDRESS
CITY-ST1-21P PINELLAS PARK, FL 33781 CITY-ST-.ZIP
TIMLE ) Detere TITLE [0 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TLE 3 petete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS T "~ | STREET ADDRESS - - T - -
CITy-ST-21P City-ST-2iP
e [ oetete TMLE [] change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-51-2IP CITY-ST-2iP
TITLE {1 Dealeta TILE O ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
THE ] Delete WLE [ cChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P

12. | hareby cerfify that the information supplied with this (iling does nat qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath: that I am an officer or director
of the corporation or tha raceiver or rustee empowerad !0 axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ (#2722~ i é’ (. éé

SIGNATURE AND TYP£D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




