FILED

May 02, 2005 8:00 am
2005 FOR RORIT CQRgRaTION Sccretary of State

DOCUMENT # P01000021330 05-02-2005 90490 041 ***150.00

1. Enlity Mame

NEKO SUSHI, INC.

Principal Mace of Business Mailing Addiess
8357 W FLAGLER 8341 W FLAGLER STREET
PMB 373 MIAMI, FL 33144
MIAMI, FL 33144
S s 0TGRS
Suite, Apt. #, i, Sunie, Api. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
59-3697315 Mo: Applicadle
. Courlry Zip Cocniry 5. Cernificate of Status Dosired G fg'zg__“‘;?g""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHIN, MYINT —
8357 W FLAGLER Street Address (P.0. Box Number is Not Acceplable}
PMB 373
MIAMI, FL 33144
Gity FL I Zip Corde

8. The above named enlity submits this stalement tor (he purposs of changing its registerad office or registered agent, or both, in the $late of Floridz. | am samiliar with, ang accert
the obligations of ragistered agent,

SIGNATURE
. Signawra, tvped o printed neme o registerad 2gent and tila i appiicabe (MOTE: Fegistered Agent elgnalure requred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsetion Campaign Flinancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gonltriputian, Added to Fees
10. OFFRCERS AND GIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS ANC: DIRECTORS IN 14
i€ PD 1 palete (LIS [Goharge [ Addition
KAME KHIN, MYNT RAME
STREZY ADOREER | 8357 W FLAGLER, PMB 373 STREET ABURESS
CIFY-51-2P MIAMI, FL 33144 CHY-§1- 7P
me { belate TTLE D charge [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
CoY-51. 7P GIrY-51-2ip
{1413 ] Delete TMLE [C Shangs 5 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-2
neE 7 petete TALE [ Chenge [ Addition
KAME NAME
STREST ADDRESS STRZET ADDRESS
CiTY-§T-21P CiTef-37-2P
TOLE 1 Datete TmE [3 oharge [ Addition
FANE NAME
STREST ADDRESS STAEET ADDRESS
CHY-ST- 2P CiTY- 5T-2P
TRLE T vstete TRLE 7 Charge [ Addition
KAME (AT
SIRELT ADORESS SIREET ADDRESS
CTEY- 5729 CITY-57-1p

12. | harahy cerify that the information supplied with ths tiing does net qualify for the exernplion stated in Seciion 119.07(3)), Fionda Staunes. | further cetity that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same iegal =ffect as if made undar oath: that | am an officer or diresior
of tha corporaticn or ihe receiver or Fustee empowered 10 exacutd this roport as required by Chapter 607, Florida Statutes; and that my rama appaare in 8lock 13 or Block 11 i
changed, or on ar attachment with an address, with ali alher like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Duta Cuyting Phone #




