FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000125513 03-15-2006 90088 008 ***150.00
1. Enlity Name
WASABI BUFFET INC.
Principal Place of Business Maiting Address i
1014-1 MARGARET STREET 1014-1 MARGARET STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T S R O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
14-1914403 Not Applicable
Zip Country zp Country 8. Centificate of Status Desired O E:'gesqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YANG, SHUNA
1014-1 MARGARET STREET Street Addrass (P.C. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zip Code

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

"SIGNATURE

" Signature. typed of printec name of registareéd agent and Llg J 3pphcabla {NOTE: Regisiered Agent signanre raquired when reingiaing) DATE
#»  FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe wil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Tme * P [ Delete TMLE O change [ Acdition
NAME YANG, SHUNA NAME
STREET ADDAESS | 1014-1 MARGARET STREET STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32204 CiTY-ST-21P
THLE v O Detete TiELE [Jchange [ Addition
NAME WANG, DE RAME
STREET ADDRESS | 1014-1 MARGARET STREET STREET ADDRESS
CITY- ST-2IP JACKSONVILLE, FL 32204 Gy -ST-2P
TE O veiete THLE vivP [ Crange R Addition
e i waré  De ZHong
STREET ADDAESS SREETADORESS | | fege — ) HARGARZT ST
Y- ST- 2P Ciry -ST-21P —afeyenANE Fr. S0 ¢
ME O petete TILE - ) ) i} CNarfge [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TME [ change [ Adartion
NAME NAME
STREET ADDAESS STREET ADDRESS
anr-ST-2p CITy-ST-ZP
TITLE [ Gelete THLE {J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V2, ’5/ ( / cb

BIGNATURE AND TYP#DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayl.mn Phone #




