FILED
2004 FOR NSRRI A b 30, 2004.8:00 am

DOCUMENT # P96000066263 ecretary of State
1. Entity Name
TOKYO JAPANESE STEAKHOUSE OF COCOA BEACH, 04-30-2004 20396 014 ***]150.00
INC.
Principal Place of Business Mailing Address
5840 N. ATLANTIC AVE. 5840 N, ATLANTIC AVE.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
M |
2. Principal Ptace of Business 3. Mailing Address | mulll RI |i"| llﬂl Illl I H"I “ﬂ Iml m lﬂl m{m " ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
59-3393889 Not Applicable
ap Couniry Zp Country B. Certificate of Status Desired a E‘g‘;?q';f::"ma‘
6. Name and Addrezs of Gurrent Ragistered Agent 7. Name and Address of New Registersd Agent
[ . — — ~MNeme. . - _: — e T
SINH NGOC NGUYEN - '
5840 N. ATLANTIC AVE. Street Address (P.C. Box Number is Niot Acceptable)
COCOA BEACH, FL 32931
City FL I Zip Coda

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

SIGNATURE
Signature, typed or printad e of régistorad agent and e § appicabla. (NOTE: Aagistersd Agent signature required Wher rensiatng) DATE
FILE NOWH FEE IS $950.00 8. Electidn Campaign Financing $5.00 may Be -
After May 1, 2004 Foo will be $850.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Delete TE [ Change [ Actilion
NAME LE,VANT NAME
STREET ADORESS | 617 MANATEE BAY DRIVE STREET ADORESS -
Crov-51- TP CAPE CANAVERAL, FL 32920 oY-5i-2P
e [ petete ME ' [ Change  £7] Addition
NAME AME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2P
e . . [ Delete TE O change [ Addition
NANEE NAME
STREET ADDRESS ) STREET ADDRESS
oTY-51-2¢ ) ~—Revep— | ——— ——— —— — —
TME : O Delete ME OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P OTY-§1-2P
TLE O3 petee TLE Ccrange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS:
eny-§t-ze CATY-51-2F
ME O pelets TILE Octange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-7P i TY-ST-2P

ling does not qualily for the exemption stated in Section 119.07%’3}(0. Floride Statutes. | further certify that the information
End accurate and that my signature shall have: the same legal effect as if made under oath; that | am an officer or director
e o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in-Block 10 or Block 1 if

riather like empowered. L{’/l :{ /’\f’

indicated on this report or supplementa! report is t :
of the corporation or the receiver or ffrustee empede

SIGNATURE: _*.___

Daytime Phone #




