2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 09, 2004 08:00 AM
DOCUMENT # PS7000102 A Secretary of State

1. Entiy Mame
C.B. CHINA BUFFET, INC. .

Principal Place of Business Malling Address
1245 E. FOWLER AVE, 1245 E. FOWLER AVE.
TAMPA, FL 33612 TAMPA, FL 33612

A A0 O A

03302004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o I

59-3480764 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired J Fee Roquired

6. Name and Address of Current Registered Agent

?gaiNé.vggvaER AVE. DO NOT WRITE
TAMPA, FL. 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obhgations of registered agent,

sionaTURE_ [ Y VUG 2 hepnd . éj/ 7] / 9“}6

- .l i
Wyp\d‘x printed Ranme ot ragnstm}:gml and ttle ? gophcable | - jTE- Fogstared Agent dighalure reduitod when réinstaing)

FILE HOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May o
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O AddadtoFess
1D. GFFICERS AND DIRECTORS ]
mE P
HAME CHEN, WEN

SYREET ADDRESS | 1245 E FOWLER AVE
ony-ST-Ip TAMPA, FL 33612

TMLE v

NAME ZHENG, SHi SI
STREET AOBRESS | 11740 14 THSTN
CITY-87-21P TAMPA, FL 33612

10TLE T
RAME ZHENG, QI FENG

11740 14TH ST N.
?:YE;TAT:ESS TAMPA, FL 33612 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-57-2P

TILE

NAME

STREET ADGRESS
CiTt-3Y-2P

TITLE

HAME

STREEY ADDRESS
GITY-57-2F

12. | hereby certify that the nformation supplied with this filng does not quaity for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the sformatian
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same lapal effect as if made under oath; that | am an officer or directar
af the corporation or the recaver or ustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o Block 11 i
changed, or on an attachment with an addrgss, with ali other ke empowered.

SIGNATURE: \ Tl =2 [/1 el _ Lﬁ/ 1 [0«

SIGHATURE ANG TYFED DR FRIHTED NAME OF SIGHING OPEGER O DINECTOR _) Y Dt Prons #




