2004 FOR PROFIT CORPORATION

--->~ ANNUAL REPORT (AR)
DOCUMENT # vos481
1. Entiry Name

SUSHIN GABLES, INC.

Prncipal Place of Business

159 ARAGON AVE
MIAMI FL 33134

Mailing Address
13641 DEERING BAY DR

#157
CORAL GABLES FL 33158

2. Principal Place of Business

3. Manhn§ Address

I

FILED ,
Feb 25, 2004 08:00 AM
Secretary of State

Il

I

i

|

I

Suite, Apt &, elc Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & State Ciy & State 4. FEI Number Appied For |
- 65-0303821 Not Applicable
Zip Country 21p Country " $£8.75 Additonal
_ 5. Certificate of Status Desrred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent .
Name
ABE, CHIKARA .

13641 DEERING BAY DRIVE #157
CORAL GABLES FL 33158

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturg, fyped of printed nama of regrslarad agent and Wlie f apphcable

(NDTE. Regsterea Agent siginatura resured when roinstaing)

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9.

Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N KT ADDTIONS/CHANGES TO GFFIGERS AND DIRECTORS N 1T
THLE DP ] Detete TITLE {1 Change [ Addilion
NAME ABE, CHIRARA NAME

STREET ADORESS | 13641 DEERING BAY DRIVE #157 STREET ADDRESS

ory-st-ar - |CORAL GABLES FL 33158 _ iy -57- 2P e -
e [ gejete TTLE [ change [ Addition
NAME NAME -
STREET ACDRESS STREEY ADORESS T ,gﬂ fggﬂggg?gsqu 150, 00
CiTY-ST-27P CITV-ST-ZIP Lot e Ty T—020 150,

e O pesese e [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21f Ciiy-S8Y-21p

TINE [ Datete l TITE [Jcnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P ) L CITY-S53- 2P

THLE 3 pelete TITLE [T change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-s7-2P CITY-ST-2IP

Tng O pelete THLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-SY-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07 3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal
port as rgquired by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if

indicated on

ot the corpeoration or the receiver or trustee empowered to execute this re

changed, or on an attachi ith-an address, with ail other Iike_einwer =
SIGNATURE:

‘ect as if made under calh, that ! am an officer o director

SIGNATIJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17/04 2052387338

Davime Phone #



