FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000101284 05-01-2006 90395 009 **<150.00
1. Entity Name
GOLDEN BUFFET, INCORPORATED
Principal Place of Business Maiting Address : Rt
2313 SE FEDERAL HIGHWAY 2313 SE FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994
oS v NI AR NS CAA

Suite, Apt. #, etc. Suite, Apt. #, etG. 04252006 Chg-P CR2ZE034 (11/05)

City & State City & Stats 4. FEI Number Applied For

20-216717128 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Dasired O Eesel gesql‘::j:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WENG, XIN PING
2313 SE FEDERAL HIGHWAY Streel Address (P.Q. Box Number is Not Acceptable}
STUART, FL 34994
) City FL | Zip Code

8. The abave named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State af Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed or printad name of regrstered agent and ke i epplicable, {NOTE: i Agen! sig resquarsd whern DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TITLE [ Change [ Addition
NAME WENG, XIN PING NAME
STREET ADDRESS | 2313 SE FEDERAL HIGHWAY STREET ADORESS
CITY-5T-ZiP STUART, FL. 34994 CITY -$1-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-219
TITLE T Delete TITLE [0 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TINE 1 Detete THLE [ Change {73 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TitE [ Delete TILE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -$1-2I CITY-ST-21P

12. | hereby certifz_lhat the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutas. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporation or the receyar or trustee empowered 10 exacuta this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment\yith an adg[ess with all other like ampowered.
Yl ok
¥ Date

SIGNATURE:

SIGNATURE AND TYPED T PRINTED NAME OF @ING OFFICER OR DIRECTOR Daytime Phone #

R




