2005 FOR PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162577 Secretary of State
1. Ont'ty Mame 05-02-2005 90483 018 ***150.00
ROYAL GARDEN BUFFET INC.
Fing'oa FPace of Busness Ma' ‘ng Address
469 LAKE ROAD 469 LAKE ROAD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
TR S OO A EETAD M
Su'te Aot 7 etc, Su'te. Aot #. elc 04292005 Chg-P CR2E034 {10/03)
C'ty & State C'ty & State 4. I'Cl Humoer Ago ed Mor
‘32- 0/3?;(’ Mot Aso'cane
z2 Country o Counlry 5. Cet'tcate of Status Des'red 0 E(?e-gSq L’:‘[_L‘g:jma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Hame
JIANG, LIN HANG
469 LAKE RCAD Street Address (F.O Box Humoer 's Hot Acceotaz &)
LAKE MARY, FL 32746
Cly FL Z'a Cade

8. The asave named enl'ty suam'ts th's statemient tor the curagse ot changng ts reg'stered ¢tce o req’stered agent. or aolh. 'n e State of M ar'da | am tamy “ar wth., and acceat
the oo ‘gai'ons of regsiered agent.

SIGNATURED
EE RGN G LRGN G I S BOG RIR I SLR TR S NI S LTI PR % PR I At B 'S T s W RPN B AR R ST -t
FILE NOWII! FEE IS $150.00 9. Cect'on Camoagn Mpancng 55.00 May Be
After May 1, 2003 Fee will be $5530.00 Trust Fund Cantrautsn, O  Added o Fees
10. OrriCeRs AMD DIRCCTORS 11. ADDITIONS/CHANGES TO OITICCAS AMD DIRCCTORS 1M {4
TLE P Opeate Mg [Qchange D Addten
RAME JIANG, LIN HANG KAME
STREET ALLRESS | 469 LAKE ROAD STREET ALURESS
Cirv &1 ar LAKE MARY, FL 32748 Qv ST 2
ML O e ate TILE Clenang: Claddton
LAKE RAIE
STREET ALERERS STREET ALLHESS
CHY ST aiF CiTv ST ar
1] e TITLE Ochange  [JAddron
RAME KAKE
SIREET ALORESS STREET ADLRESS
GiT ST i oTv & ar
TILE ) ) [ peae TITLE Ochangz Caddton
LAME KARE
SIREET ALLRESS STREET AULNESS
TV 8T Qe CITY ST 211
NiLE (R e O cChange D Adten
hAEHE kAME
STHEET ALLRESS STHEET ALDRESS
CITv 81 o CiTv ST ap
TTLE [ pasta TTLE O ctang: O adaroen
FAME TAME
STREET SUEMESS STREET ALLRESS
Cirv ST 2 LTV ST ar

12, | hereay cert'ty thal the ‘ntormat'on suod ‘ed wih s ng does not gqua 'ty tor the exemot’'on stated n Sect'onr 119 87(3)" I or'da Statutes. | turiher cert’ty that the nformaton
ne’cated on s reacdt of susn ementa reaart s true and aceurate and thal my s'gnature sha  have the same g eltect as ' mads under cath. that 1 am an off'cer of dreciwr
ot the coroomton or the rece'ver o trustee emoowered to execule th's reaoit as required oy Chagter §07. I or'da Statutes: and that my name asoears n Boch 10or Bock 1171
changed or 5h an altachment wth an adldress. w'ih a other ke emooviered.

SIGNATURE: Lo Yo Za,s %"/ .,,r‘

FIGNATURE AND TYPED OR PRITED NAME OF SKAHING OFFICER OR MRECTOR

PR R U T 4




