FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000066263

1. Entity Name

TOKYO JAPANESE STEAKHOUSE OF COCOA BEACH,

(01-28-2005 90018 016 ***150.00

INC.

Principal Flace of Business

5840 N. ATLANTIC AVE.
COCOA BEACH, FL 32931

Mailing Address

5840 N. ATLANTIC AVE.
COCOA BEACH, FL 32931

40007985

2. Principal Place of Business 3. Mailing Address

AR MDA

L

Suite, Apt. #, ete. Suite, Apt. #, etc.

01152005 Chg-P CR2E034 (16/03)
Cily & State City & State 4. FEI Number Applied For
59-3393889 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required
—8.”Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent

T s T

- Name \/BrJ ie’ R

Street Address (P.O. Box Number is Not Acceptable} -
; 5540 N Atle.dc foz
CHVCOC‘:,&A. ‘ZVL\J FL ‘ Zip'g;d;—q 3

nt for the purpose of changing its registered office or registered ageni, or both, in the S1ate of Florida. | am familiar with, and accepl

VYA

SINH NGOC NGUYEN
5840 N. ATLANTIC AVE.
COCOA BEACH, FL 329831

8. The above named entity submil'
the obtigations of registered agem)

=

%
sianarure X \ Pt
Signaiure, yped of prinied name W‘l and tie i applicadle. {NGTE: Rlogmisred Agenl Signaise reguired whon Fsstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oetete TILE [ Change  [] Addition

NAME LE,VANT NAME

STREET ADDRESS | 617 MANATEE BAY DRIVE STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-S5T-2IP

TLE [ Celete e 12 ] OJ Change ﬂﬁuddltiun

MAME HAME /\/\‘. '_)\;\_ Ch. \ GE D

STREET ADDRESS STREET ADDRESS Gt /(/[ [ B 2 Qe o g (

CITY-§T-2P CITY-ST-21p C o pe CavaV L 32 ?)/U

TiLe O Defese TTLE -+ { A‘ O] Change yﬂmuinun
:M"ﬁ‘—-—rf‘p" i At = A AN _—._ét:}r x —, t:: T A :-:____?,_._A- D sl e R e

STREET ADDAESS STAEET ADDRESS | bo S, 5 f 6?'-‘2’ L'G_ e ~

cife-gT-2P aiTv-sT-2P o oo Ragidn EL 334 3

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Deleie TITLE - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIFY-5T-2P

TITLE O oetete TME [J Change - - ] Addilion

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P e

12, ! heraby certily that the information supplied wilt this filing does 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 repoylit true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee eqipbwered 10 execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, ill) all other like empowered.

-

sienatore: . (WL \ / 7/D-§

SIGNATURE AND'SAPEY o%«mz OF SIGNING OFFICER OR DIRECTOR Dala
— -

Daytima Phone #




