2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Apr 20, 2006 8:00 am

DOCUMENT # P05S000121432

1. Entity Name
WASABI ONE BUFFET INC.

ecretary of State

04-20-2006 90217 023 ***150.00

Principal Place of Business

5042 BAYOU BOULEVARD
PENSACOLA, FL 32504

Mailing Addrass

5042 BAYOU BOULEVARD
PENSACOLA, FL 32504

VUVULINIY

Suite, Apt. #, elc, Suite, Apt. #, elc. 04032006 Chg-P - CR2E034 (-1 1/05)
City & S1ate City & State 4. FEI gumber . Applied For
lo- i73lc2 AY Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WU, XIAD Y
5042 BAYOU BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City

FL I 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 famitiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, Iyped of printed name of ragislared agent anc 1itle if applicabe.

{NOTE: Regislorady Agent signalure required when rainstating)

DATE

FILE NOW!] FEE IS $150.00

After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME WU, XIAD Y ¥ e

STREET ADDRESS | 5042 BAYQU BOULEVARD STREET ADDFESS

CITY-ST-2P PENSACOLA, FL 32504 CITY-5T-2P

TITLE VD 1 petete THLE [ Change  [] Addition
NAME WU, QING J NAME

STREET ARDRESS | 5042 BAYOU BOULEVARD STREET ADDRESS

CIry-st-2IP PENSACOLA, FL 32504 CITY-$T-2P

ITLE o L O oetete § e [J Charge [} Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CATY-$T-ZP

TITLE [ pelete TITLE [ Changs ] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2P CITY-51-2P

TLE [ Delete TITLE [ changs [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIy-s1- 219 CITY-ST-2P

TME 3 pelete TME [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing

does not quality for the ex
indicated on this report or supplemental report is trua an

of the corporation or the recsiver or trustee empowerad ¢ execule this report as requ
changed., or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: 7~ W 7 Y A

emptions contained in Chapter 119, Florida Statutes, | further certify that the information

accurate and that my signature shafi have the same lega! effect as if made under ca; that | am an officer or director

irad by Chapter 607, Florida Statutss; and that my narne appears in Block 10 or Block 11 i

H 14 fob

parm

BGNATURE ANU’PED OR PRINTED NAME OF BIGNING orFlcgyon DIRY

TOR Dats Dayline Phone #




