-

2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # P#8000071430 Secretary of State

1. Entity Name - n
- SUSHIN EXPRESS. INC. 03-24-2005 90035 024 150.00

Principal Place of Business . Mailing Address
8332 SOUTH DIXIE HWY 13641 DEERING BAY DR.
MEAMI FL 33143 157

- MIAMI FL 33158

il

|

il

[N

2. Principal Place of Business 3 Manmg drass |

4 raapine Ave.
Suite, Apt. #, etc. Sulie Apt, #, etc” 1st MOORE CR2E034 (10/04)
City & State Cny & Slate 4. FE} Number Applied For
. b ’e ; I L—/ 65-0863037 Not Applicabte
Zi Country 33 ' 3 u_‘ Countrv. .- §. Certificate of Status Desired | $8.75 Additional
e Fee Required

t T o

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

) Name ~ g e~ P _
ABE, CHIKARA ABE , CHIKBRA
13641 DEERING BAY DR. #157 Street Address (P.C. Box Number is Not Acceptable) .
MIAMI FL 33158 .. G Prpg e Pve.

" N - * Cort)| Gaples FL [ $3)3(

8. The above named entity statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and ace pt

the obl:-gatwns of reglstered a entK‘“
SIGNATURE / {g /05

. S
.+ Signature, yped of printad narne"or registerad agani and title il epplicabia {mﬁegleleled Agenl signatura required when reinslatng) DATE
al o g

-k

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

) ; OFFlciziERs AND biRééfORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL DP . [ petete s D {Xchange [ Adaiton
KAME ABE, CHIKARA "} ' KAME BE, CHIKA RA
STREET ADDRESS (13641 DEERING BAWDR #157 STREETADDRESS | { 5] Amtj
CTY-5T-2P | CORAL GABLES FL- 33158 BITY-S1- 2P CDH{ | e.ableﬁ I’L" 3’3/3 'L;.

TLE DT [ Detete TLE Change [ Addition
NAME ABE, YASUKO NAME ABE YASUKD %
SIREET ADDRESS | 13641 DEERING BAY DR. #157 STREET ADDRESS 159 f\‘mﬁ o, Ave .
orv-si-2 | CORAL GABLES FL 33158 arY-51-2 Coval Grables, FL. 333 L[,
e —— e — ~ B Detsto— —Jume . _ o — Chargs (] Addilion
DS et Dskazmhrmc; ﬁBT— "onne O
NAME KAZURIME, ABE NAME ve.
STREET ADDRESS | 13641 DEERING BAY DR. #157 STREET ADDRESS l gq A mn A ‘
oir-S1-2P | CORAL GABLES FL 33158 CY-ST-2P Coivnl Gables, - 333 L
ne 01 pelete TITLE . O change [ Addilion
HAME NAME
STREET ADDRESS ) STREE? ADDRESS
CHY-ST-2IP CITY-5T-7P
TITLE 3 Delete TITLE [CJchange [ Addition
MNAME NAME
STREET ADDRESS 7 STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE [ celete TTLE {1 Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi s*eg\%t or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’ © weival or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tachment W|t “ar.address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




