2005 FOR PROFIT CbRPORATION

ANNUAL REPORT

DOCUMENT # P98000030372

1. Entity Name

SUPER BUFFET KING INC.

Principal Place of Business

2301 DEL PRADO BLVD
180
CAPE CORAL, FL 33990

Mailing Address

#203

(/0 136 BOWERY
NEW YORK, NY 10013

-l 01162005

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90021 050 ***150.00

40008101

AT

B Namo and Address of Currant Hegls:erod Agent

LIV, JIN G
1618 SE 19TH LANE
CAPE CORAL, FL 33990

4

.Y 4 o

R e i

. po NOT WRITE
SN ‘,T_H‘_l_!s SPACE -

No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-0888016 Not Applicable
if i $8.75 Additionas
5. Certificate of Status Desired (] Fea Required

~ r

e L
.

B. The above named epity submits this statement for the purpose of changing its ragisterad ofrca or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

_the obhgauons of rekgsteyed agegt. -

AL ~b_—

' SIGNATUR.E‘,SK )

PRES -

Ignature, tyfed or printodi ma of tegisiersd spanl and fille If applicable,

(NQTE; Registered A‘gent signalure required when reinstating}

FILE NOWI

I FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

“After May 1, 2005 Fae will bo $550.00

10.

OFFICERS AND DIRECTORS

] T

HILE

NAME

STREET ADDRESS
CITY-ST-21P

PD

LIU, AING

2301 DEL PRADO BLVD #180
CAPE CORAL; FL 33880

TITLE

NAME

STREET ADDRESS
CIIY-ST-2IP

VP

GUAN LI, LU

2301 DEL PRADO BLVD #180
CAPE CORAL, FL 33980

TILE

NAME
STREET ADDRESS
CHTY-SI-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CHTY-ST-ZIP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption 5tatsd in Section 119.Q7(3)(i), Florida Statutes. | further certity that tha infarmation
(?accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivir or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
ih an address, with al! other ike gmpowered. .

indicated on this repart or supplemental report is true an

changed, or on an attachmen

SIGNATURE: X

g//é*/af

sln”l'runz AND,
i

'YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PRES -

Daytima Phone ¥

I



