: : FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO4000065224 02-11-2005 90045 029 ***150.00
1. Entity Name
YOUNG'S CHINA BUFFET AT PALM BAY, INC.
Principal Place of Business e Mamng Address i - ) .
4700 BABCOCK ST NE- . © - . & - 2MOTT STREET ... A
SUITE 27" - ) SUTE 5054 i . T _,5.0 01 39 1 B
PALM ABY, FL 32905-2818 US- -~ NEWYORK,NY 10013 US ™ 77 7|
R S e IR
e
Suite, ApL. #, slc. Suite, Apt. #, aic. 01172005’ Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number . . [Applied For
) 20-1021375 Not Applicable
cip Country Zp Country 5. Certilicate of Status Desired O ?g;?q 3?;:“0"8'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T - T 1™ Narne
LIN, QI
4700 BABCOCK ST. NE Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 27
PALM BAY, FL 32905-2818
City : FL LZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

]

SIGNATURE : .
Signare, lyped of printed nama of registared agent and (Kle i apnﬁu?le._ . (_NOTE: Rapisie-ad AQeNt kignalure required when runsialing) DATE
- - — :
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor:May'1; 2005 Fee will be $550.00 Trust Fund Contribution. 0 Acdedto Fees
10. -~ -- ~ .= = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P i [ Delete me OJ Change [ Addition
NAME LIN, QL: . NAME
STREET ADORESS | 4700 BABCOCK STREET, NE STE 27 STREET ADDRESS
CITY-ST-21P PALM BAY, FL 320052818 CITY-57-2IF
TTLE VP TILE \2:4 Cha AQ0iLiO"
Nl.ul..qs CHAN, JIAN m ek NAME LIN, SHU HAO M Crarge Lo
STREET ADDRESS | 4700 BABCOCK STREET, NE STE 27 sz aooness | 4700 BABCOCK STREET,NE STE 27
CITy-ST-2IP PALM BAY, FL 320052818 CITY-$T-2P PALM BAY,FL 329052818
e 3 Delete TILE [OcChange 3 Aguilion
HAME NAME _ e e = .- I
STREET ADDRESS R - T STREET ADDRESS
GITY-ST-2IP CITY-S1-ZiP
HILE 1 pesete TIILE . [ Change (] Aguition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-29 CrY-SI-2P
TITLE 2 pelete TILE C1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiEY-ST- 2P ciry-S5-21P
TIFLE J pelele TILE [ Change  [7] Ageition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST- 2P CiTY-ST-2IP

12. I hereby certify that iha information supplied with this liting doss not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repon or supplementat report is true and eccurate and that my signature shall have the same legat effect as it made under oath; that ! am an ollicer or director
of the corporalion o the receiver or usies empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X L, A i/j/c?/of’

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daje Dayun Phona ¥




