2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000125513

1. Eniity Name

WASABI BUFFET INC.

ecretary of State

04-13-2005 90053 014 ***150.00

Principat Place of Business

1014-1 MARGARET STREET
IACKSONVILLE, Fi, 32204

Mailing Address

10t4-1 MARGARET STREET
IACKSONVILLE, FL 32204

AR

2. Principal Place of Business 3. Mailing Address
Suiie, Apt.f. gic Sulie. Aot # et 03312005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
/ "f - /7/ “‘\L L/ e 2 Not Applicabte
Zip Country Zn Country 5. Cenilicéte ot Status Desired a $8'75 Addilional
) - Fee Required _ ___
e . ....6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

YANG, SHUNA
1014-1 MARGARET STREET
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number ig Not Acceptabfe)

City

FL | Zip Code

8. The above namad entity submiis this statement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

lered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypet of printaxt rama of regislerac agurt and Lile f appcable.

{HOTE. Registored Agent Bigratury required when iginstaling)

DaTE

FILE NOWIlI FEE IS $150.00 9. Blection Campaign Fi

After May 1, 2005 Feo wifl be $550.00

Trust Fund Coniribution,

$5.00 May Be
Added to Fees _

nancing

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

i P L Delete TILE [ Change [ Addition
NAME YANG, SHUNA NAME

STREET ADDRESS | 1014-1 MARGARET STREET STREET ADDRESS

CiTY-S1-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP

ILE \" 3 pelete THLE [ change [ Addition
NAME YING WU, XIAQ NAME

SIREET ADGRESS | 1014-1 MARGARET STREET STREET ADDRESS

CITY-5T-7IP JACKSONVILLE, FL 32204 CITY-57- 2iP

TMELE M O delgte TIMLE ] Change [ Addition
HAME T T ¢ i NAME

STREET ADDRESS . STREET ADDRESS

Ty -§1-2IP CITY-ST-2IP

TILE 1 Delate (13 ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2P CITY-ST-2IP

TINE 7 Delete TITLE (] Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CIrY-§1-2ip CITY-ST-ZIP

TITLE O Deete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIY-ST-21P

12. i hereby certily that the information supplied with this filing does not gualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o fusiee empowered [0 execute this repori as required by Chapier 607. Florida Staiutes: and that my name appears in Block 10 or Blogk 11t

changed. or on an attachment with an address. with al! other like empowered.

4
SIGNATURE:

Y

LianaTuRE Aunﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Gaylima Phone #

U




