FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000093411 - 03-19-2004 90040 017 ***150.00

1. Entity Name .
CRAZY BUFFET IN WEST PALM BEACH, INC.

Principal Place of Business Mailing Address 5 &0 19 B 8 q

2030 PALM BEACH LAKES BLVD. 2030 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
_ _ . 02242004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Ropied For
65-0957923 Not Applicable

$8.75 Adcitional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Réglstered Agent

gga%NSALSJ' :asélACH LAKES BLVD. | DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. Tha above named entity submjis this statement lor thegurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registere ent.

SIGNATURE %

4]

Signalura, typed ;pnntod name of regi 1 agenl and li(l' (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing_ $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME ZHENG, SHI SI

STREET ADORESS § 2030 PALM BEACH LAKES BLVD.
CITY-ST-21P WEST PALM BEACH, FL 33405

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

snts DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trusyes empowerad 1o executa this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachment with an A0dress, wilhr all ol;Z;n;;w?red.
SIGNATURE: 7( om 4

SIGNATURE AND TYPED OR PRINTED NAME OF QGM OFFICER OR DIRECTOR Date Oaytme Phone #




