FILED
2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am

ANNUAL REPORT ? e Cnt
DOCUMENT # P04000162577 ecretary o ate
04-24-2006 90387 005 ***150.00

1. Entity Name
ROYAL GARDEN BUFFET INC.

Principal Place of Businass Mailing Address
469 LAKE ROAD 465 LAKE ROAD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e g AR AR MO
G795~ w. MEOFEAAY 6794~ Ve ABwRErat
Suite, Apt. #,etc. ’ Suite, Apt, #, etc.
03292006 Chg-P CR2E034 {11/05)
Ao AN ﬂemo
City & State City &8«3 4, FEI Number Applied For
SonE e T DENE P 32-0133551 Not Applicable
ir Y6oym Cozr%"}' 4 Zip«} 26 o C°””"’r'/( ” 5. Cenificate of Status Desired [ ,?:;:4 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y .
JIANG, LIN HANG TG | Liv HANG
469 LAKE ROAD Street Address (P.O. Box Mumber is Not Acceptable)

LAKE MARY, FL 32746
6794 . NEWRERY Rosp

N CSanEscie FL | %% oy

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 familiar with, and accept
the obligations of registered agent.

o H'V)’_D;"
SIGNATURE t AN ]

SignatLre. bypad oF primed rama ol reg;mea agent and 1t J applicabia, NOTE: Regisierad Agent sigrature requited when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (i Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete it . HAThange [ Adaltion
KA JIANG, LIN HANG NAvE I G, Lon FTANG p
STREET ADDAESS | 469 LAKE ROAD STREET ADDRESS 6 qa4 b/, N‘&"’g ERNT e
of-s-2¢ | LAKE MARY, FL 32746 cITY-5T-2P Sanevir/T Fa e bor—
TITLE [ Delete TIE 7 [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-SI-2IP
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
LE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TME 1 delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
L O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 aitachment a:n T ess, with all other like empowered. / {
» )
SIGNATURE: 7;"} Tien, 4 D o

SIGNATURE AND TYPED OR PRUNTED )AHE OF $IGNING CFFICER OR DIRECTOR

Dayuma Phone ¥




