FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000134494 ecretary of State
1. Entity Name 04-28-2006 90208 024 ***150.00
TOP BUFFET INC.
Principal Place of Business Mailing Address -
10 PALM HARBOR VILLAGE WAY 10 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137 PALM COAST, FL 32137
e S DO MR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number, Applied For
dg 7"0 76 3’ 3 70 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O l§ese- ;g L'?i:’:ci’ﬁ(’"m
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHENG, XIUH
10 PALM HARBOR VILLAGE WAY Strest Address (P.O. Box Number is Not Acceptable}
PALM COAST, FL 32437
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 obligations of registered agent,

SIGNATURE
Sagnature. typed of prnled name of regstared agent and Ltie if apphcable. (NOTE: Regisiered Aganl signature required whaen remstaling) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. {0  Addedto Fees
10. QOFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TITLE [ Crange [ Addition
NAME ZHENG, XIUH NAME
STREET ADDRESS | 10 PALM HARBOR VILLAGE WAY STREET ADDAESS
CITY-ST-2IP FALM COAST,. FL 32137 CITY-ST-2IP
TITLE vD O pelete TILE [J Change  [J Additicn
NAME ZHENG, TIAN X NAME
STREET apORESS | 10 PALM HARBOR VILLAGE WAY STREET ADDRESS
CITY- 5T-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7IP
TmE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY -ST-7IP
TITLE [ pelete TNLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- It
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

sioNATURE: _ Olus (F %“g/mw Hl [o6

BUIGNATURE AND TYPED OR PRINTED Dala Daytime Phone #




