FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000066263 01-25-2008 90021 025 ***150.00

1. Enlity Name
ﬁ\lOCKYO JAPANESE STEAKHOUSE OF COCQA BEACH,

Principal Place of Business Mailing Address Q““lﬁﬂsz

5840 N. ATLANTIC AVE. 5840 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
TS TS S S O A AR
Suile, Apt. #, elc. Suile, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3393889 Not Applicable
Zip Country P “ountry 5. Cerfllicate of Status Desired (] ?g-zesq:f:(‘jm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LE, VAN .
5840 N. ATLANTIC AVE. 3 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL I Zip Code

8. The above 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 -
Signaugre, ryped of p@qleu name of rappstered agent and uile i spplicablo (NOTE. Ruzgulered Agent SHgnalure raiuwrnts »nen :einsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Detere TOLE [ Change [ Addition
NAME LE.VANT HAME
STREET ADDRESS | 617 MANATEE BAY DRIVE STREET ADDRESS
Ciy-s1-zip CAPE CANAVERAL, FL 32920 CITY-S1-2iF
THLE D O Detete TITLE [0 change [ Adoition
NAME TA, MINH CHI NAME
STREET ADDRESS | 617 MANATEE BAY DR. STREET ADDRESS
CIry-§T-2Ip CAPE CANAVERAL, FL 32920 CITY-5T-2IP
TITLE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2ip
TILE [ Delee TITLE [IChange  [] Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
iy -51-21p CIry.s1-2P
TLE ] oetese ME Cchange {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHY-57-2P

12. | hereby certify that the informalion supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ap accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
ol the corporation of the receiver or rustee empowerag o execute this repon as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addregg, wilh allfother like empowered.

SIGNATURE: WY — ! l Vo8

SIGNATURE AND TYPED ORZRMNTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytme Prona 4




