2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000058754

1. Enlity Name
CHINA KING BUFFET, INC.

04-20-2005 90339 035 ***150.00

Principal Place ol Businass

535 PINE [SLAND ROAD
UNIT 5

Mailing Address
535 PINE ISLAND ROAD

UNIT 5
NORTH FORT MYERS, FL

90040186

NORTH FORT MYERS, FL 33503 33903
Suile, Apt. 4, alc.. - Suite, Apl. #, elc.. - _ 04432005 Chg-P CR2E034 (10/03) .-
City & State Cily & Slate 4. FEl Number - .o~ Applied For
' 56— 2¥53 527 Not Appiicabia
e Country Zip Country 5. Certifcate of Staws Desied  []  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

LIU, TIAN J

535 PINE ISLAND ROAD

UNIT 5. -

NORTH FORT MYERS, FL 33803

r

Street Address (PO, Box Nurnber is Not Acceptable)

City

FL I 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signaturg, typed of phinted nama of registerad agent and nde o applicablo.

(NOTE: Rafjisturod Agent signalure reGuited when rangtating}

DATF

“ " —FILE NOWlI" FEE 1S $150.00° -
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finzncing
Trust Fund Contribution.

~ ‘$5.00_May Be .
Added to Fees

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Dalete TIME [ change [ Addition
MAME LIU, TIAN J HAME
STREET ADDRESS | 535 PINE ISLAND ROAD #D STREET ADDRESS
CiTY-ST-BP NORTH FORT MYERS, FL 33903 CITY-S7-2P
ME 7 Delete TLE [ change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp T CITY-5i-2IP
TIMLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-S1.2P
TILE O Detote THLE [JChange [T Addition
MAMIE NAME
STREET ADDRESS STREET ADDRESS
B R e = e I — IV 2 B e )
e [ petete TLE [ change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CY-ST-2IP
Mme o O Delete TRLE [ Change  [] Addition
NAMF | NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have 1he same iegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar en an al\17ment with an address, with all other like ampowared.

SIGNATURE: V4w Tioy J;

/ 237-74 5188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ m%% g

Daytine Phone it




