FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT S rof e St
DOCUMENT # P97000090912 €tary o1 State
08-27-2004 90005 043 ***150.00

1. Entity Name

KYQDAI SUSHI ROCK CAFE, INC.

Principal Place of Busingss Mailing Address
18671 WELLS ROAD 4401 EMERSON ST, 54070457
ORANGE PARK, FL 32073 STE 8

JACKSONVILLE, FL 32207

Sulle. Apt. #, exc. Suite, Apl. #, etc. 08192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3475613 Not Applicable
2 Zi F .
® Country ® Couriry 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, YU D -
4401 EMERSON ST. Strest Address (P.0. Box Number is Nat Acceptable)
STE 8
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above namecd entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regisierad agent and titlg il applicable. {NOTE: Hegislerac Agert signature reguired whee raingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 ) Trust Fund Contripution. ] Addedto Fees corporation did not receive the prior notice.
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PDTS [ Detete TITLE [) Change [ Addilion
NAME TAEN.Q NAME
STREET ADDRESS | 7658 ROYAL CREST DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-§F-2IP
TE . O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADDHESS
CiTy-ST-2IP CITY-ST-2P
TILE (7] pelete TINLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iF
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2P > CITY-8T-21P
TME 3 Delete TITLE [ crange [ Addition
NAME LNAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP- CITY-5T-2IP
TILE 7 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
-CITY-ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section $19.07(3)(i), Fiorida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha)l have the same legal effect as if made under oalh, that | am an oificer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an less, with all gther like empowered,
o~ -
,%/ ool
/

SIGNATURE: .

o NARE OF SIGNNGDFFICER OR DIRECTOR — ~  _Dae Baylime Phone




