FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000077989 i 03-21-2006 90021 011 ***150.00

1. Entity Name
EMPEROR BUFFET INC.

Principal Place of Businass Mailing Addrass
3399 US HIGHWAY 441 S, 3399 US HIGHWAY 441 S.
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US

éé,! \3 777A7/v $T

"Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
& State Cily & State 4, FE| Number Applied For
?/ P (“%ﬁéﬁ@} é / gfoz ?— Not Applicable
g.; V‘a 0 ﬁ)unt}r; W% ap Couniry 5. Cerilicate of Slatus Desared O Eg‘g;quf:;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

LIU, TIAN KUAI
3399 US HIGHWAY 441 S. Street Address (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL l 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 familiar with, and accept
the obligation’s of registered agent.

SIGNATURE
Signate, typed or printed name of regusterad agent and utle d apphcable, {NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig:;n ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 veiete TITLE [ Change T Addilion
HAME LIU, TIAN KUAI NAME
SIREET ADDRESS | 3389 US HIGHWAY 441 S. STREET ADDRESS
CIfY-ST-ZiP OKEECHOBEE, FL 34974 CITY-ST-21P
TITLE 1 oelete TITLE [JChange ([ Additien
NAKE NAME
SIREET ADDRESS i STREET ADDRESS
CIY-57-7IP CITY - §T.2IP
TILE O Delete TiLe [0 Change {3 Addilion
AN NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE O elste TILE [ Change  [] Adgition
NAME NAME
$TREET ARDRESS STREET ADDRESS
CIY-Si-21P CIlY-§t-2iP
HITLE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-21P

12. t herehy centily that the information suppfied with this filin dg does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and accurale and that my signalture shall have the same legal effecl as if made under oalh; that | am an ollicer or direclor
of tha corporation or the receiver or iruslee empowered 10 execula this report as required by Chapter 807, 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: X A1 ki) 11d 3//J/A)é

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate ! Daytime Phone #




