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v "éOM FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # P03000024226

FILED

Feb 27,2004 8:00 am

Secretary of State

1. Entity Name

SUSHI MAKI CATERING CORP. 02-27-2004 90023 016 ***150.00

Principal Place of Business

8005 SOUTHWEST 90TH STREET
MEDLEY, FL. 33166

Mailing Acdress

8005 SOUTHWEST 90TH STREET

Ukt v =
MEDLEY, FL 33166 Ut

A0 G e

01152004 hg-P
o0 _»;‘/C.:_Fg CR2E034 (10/03}

2. Principal Place of Business 3. Matting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEtNumber 7 6 ‘Applied For
- - 65//748 Not Applicable
* County P Country 5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name Eu\“,‘ S‘w'__

SPIEGEL & UTRERA, P.A

" 4840 SW22ND ST. == | Strest Address (PA. Box}\lumber is Not Acceptable)™ "

4TH FLOOR

Bueren Eie Shect trry
MIAMI, FL 33145 2 Pleere,

_‘?(,qtr“ Siz,;, ({3,4“,9, _
% i ) FL[*gE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registe%’
SIGNATURE L7 .{,m‘f-

Signatue. typed or Brivied name of raglesrid agem and fitle i applicable. | INOTE. Reglstered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TLE charge [T Addition
NAME NG, ABE NAME
STREET ADDRESS | 8005 SOUTHWEST 90TH STREET STREET ADDRESS
CIry-s1-29 MEDLEY, FL 33166 oY -§7-ZP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-2P CIiY-57-2P
TilLE [ pelete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-ZP— |- ™ L CY-ST-2°P —_— -
Tme {1 Delete TIE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE [ eete TINLE change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CITY-ST-2F
TILE ] Delete MLE [Achange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crvy-st-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowere: EXerute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment an godress, with Al other empowered.
7,
2/ oY 3xpec ek
Date Daylime Phone #

SIGNATURE:

NAME OF SKGNING GFFICER OR OIRECTOR




