. FILED

2005 FOR PROFIT CORPORATION  Apr 20, 2005 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P97000024383 04-20-2005 90316 038 ***150.00
1, ‘Entity Name .
LAS VEGAS BUFFET, INC. ) :
Principal Place of Business : ' Mailing Address ‘ ZU U dJouy
5269 WEST IRLO BRONSON HWY 5269 WEST [RLO BRONSON HWY E
KISSIMMEE, FL 34746 i KISSIMMEE, FL 34746 S .
[T YA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3432981 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired _ O i ?g'gilﬁg:(i’“o"al
o §. Name and AAt-idress of Currenl'Régistered Agent ] 7. Name and Address of New Regi ed Agent
Name
CHEN, JAMES C
5269 WEST IRLO BRONSON HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 .
City - FL | Zip Code

8. The above named entity submits thig 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 obiigalions' of registered agt-;m.'g

i 6 P
SIGNATURE t
. '-:,:, LA Simalure, typed of printed namefal registerad agen: and Lde it applicable. (HOTE: Aeqislered Agenl signatire required whan renstating) DATE
."FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
N P : 73 Delete TITLE [ Change [ Addilion
NAME CHEN, JAMES C . NAME
STREET ADCRESS | 5269 WEST lRI,Q_._éRONSON HWY STREET ADDRESS
ciry-S1-2p KISSIMMEE, FL 34746 CITY-ST-21P
JITLE VP [ Delete  ° TITLE [ Change [ Addition
NAME CHEN, YENLIN NAME .
STREET ADDRESS | 5263 WEST IRLO BRONSON HWY STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34745 CITY-S1-2P
T TR - S S O.0etete TINE [J.Change . [ Addition | ..
_ o e e S o —— — = Bainll e T e e - -~ - |
waMET | CHEN; JANE Y™ e T NAME
STREET ADDRESS | 3109 BEAR PATH STREFT ADDRESS
onY-51-2P | KISSIMMEE, FL 34746 oiry-st-2p
nre” 2 palete TITLE [ change [ Additin
HAME NAME
SEREET ADURESS . STREET ADDRESS
oY -S1- 29 - ciry-St-2p
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-S1-21P Ciry-51-21P
TILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida 517%; and that rpy name appears in Black 10 or Block 1

changed, or on an attachrnent with an address, with all other like empowered.
Date

SIGNATURE: \__><Z i \[’

RE PEQ OR PRINTED NAME QF SIGNING OFFICER OR IBRRECTOR

Dayiane Phong ¥




