FILED

- Jan 12, 2004 8:00 am
2004 PO NUAL REPORT MTION Secretary of State

DOCUMENT # P98000054983 01-12-2004 90027 031 ***150.00

1. Entity Name

ORIENTAL SUPER BUFFET, INC.

Principal Place of Business Mailing Address 2 4 0 0 ] 1 7 ‘J

2456 GULF TO BAY BLVD. 539 N. MILLS AVE.

CLEARWATER, FL 33765 ORLANDO, FL 32803
01052004  No Chg-P CR2ED34 {10/03)

LEDO NOTWRITE |N THISSPACE 4. FEI Number Applied For

598-3521877 Not Applicable

O $8.75 Additicnal
Fee Haqutred ' -~

5. Coertificate of Status Desired

s v s e e bt et ey b g

8. Name and Address of Current Registered Ageni

HUANG, MING QI
2456 GULF TO BAY BLVD
CLEARWATER, FL 34621 .

8. The above named entily submits ths statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. |.am familiar with; and accept

lhe obligations of registarad agent. -
T S of (45 /+4
SIGNATUF‘CE o

Taratune, prinfed name of regisiered Ygpt and titte if appliceble. (NOTE: Registered Aent signaturn requirad when reinstating) © o DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will he $550.00 -—. -Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS T ¥ S S
ML D I B ol
NAME HUANG, MING QI : C - R
STREET ADDRESS | 2456 GULF TO BAY BLVD

CITY-ST-ZP CLEARWATER, FL 33785

TITLE A

NAME YANG, LI JIN

STREET ADDRESS | 2456 GOLF TO BAY BLVD

CITY-ST-2P CLEARWATER, FL 33765
CIHLE S, ==

NAME

STREET ADDRESS

Y- ST-2P

TLE '

NAME

STREET ADDRESS

CITY-§1-21P

TITLE

NAME

STREET ADDRESS _ .

CITY-$T-2P

TITLE T e —A‘;\‘:r';::(' R Iy

HAWE ‘ ' '

STREETADDRESS | = = "~ o .' R T

[R18 201 Y P - . - -

12. | hereby certify thai the information supplled with this filin 3 doas not qualify for the exsmpnon stated in Sechon 119 07(3)i}, Florida Statutas | further cemfy thal the anformanon
indicated on this report or supplemental report is true and accurate and that my signatwe shall 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XWW;’ of /&3‘- / 64

T~ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




