- 2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT __ Mar 23, 2005 8:00 am

DOCUMENT # P04000125774 Secretary of State
1. Entity N
HAPPY BUFFET HIALEAH, INC. 03-23-2005 90048 027 ***150.00
Principal Place of Businass Mailing Address
1533 W 49TH ST 1533 W 49TH ST
‘ HIALEAH, FL 33012 S HIALEAH, FL 33012 S
T T AR RO KA
/8443 Sw 30 ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
yadl IRAM AR_ /’:- é 20~ 's" S’OO 2 Not Applicable
Zp Country Zi-?; 3 02'7 Country 5. Certificats of Status Dasired [} gese-ggqlﬁs:;“onm
~— - —@~Name and Addresa of Current Registered Agenté 7. Name and Addreas of New Registared Agent
Name
CHEN, SONG JI
1533 W 49TH ST Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City FL l Zip Code

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

SIGNATURE

Sigrifture, typaci o Bed=nTia of registerad agent and tge If applicable (NOTE: Ragistared Agent signature raquirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancin $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 7] Delete THE . Clchange [ Addition
NAME CHEN, DAI YAN NAME
STREETADDAESS | 1533 W 49TH ST STAEET ADDRESS
CRY-SF-2P HIALEAH, FL. 33012 CITY-ST-ZIP
TITLE O peles THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S3-2P CTY-5T-2IP
CTMES - - - : 3 Deleta CTME <= Tpvr T s o e T (J Change [T Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE ] Delets TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CimY-S1-2IP CIY-ST-2P
TinE O Detee TITE O Change [ Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delets TE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 recelver or trustee empowered 10 execute 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 empowerad.
- ~ - -3 -
SIGNATURE: X ﬁ“ 31/~ %

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




