2004 FOR PROFIT CORPORATION

ANNUAL.RERORT

FILED

DOCUMENT # 689451

1. Entity Name ' - A

SAKURA JAPANESE RESTAURANT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90331 002 ***150.00

Principa!l Place of Business Mailing Address

9432 SAN JOSE BLVD 9432 SAN JOSE BLVD
IAX FL 32267 US JACKSONVILLE, FL 32257 US
s T R VOMOAEVEATH A TKAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2039572 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gese'ggq l’:fféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HSU, HSIEM
8226 BAY TREE LANE
JACKSONVILLE, FL 32256

Stef\-lfej%fss (PR_'\gx ligmbe( is Nat Acc ta::le)

City

FL

épz Code

187

8. The above named entity submits this statement for the purpose of changmg its reglstered offlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registereo agent and title if applicatie.

{NOTE: Registered Agent signaiie required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delste TME [ cnange [T Addition
NAME HSU, WENH NAME ’
STREET ADDRESS | 3791 CATHEDRAL COVE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TINLE VS 1 Detete TE M Crange - [ Adition
NAME " HSU, HSIUM NAME -
STREETADDRESS | 8226 BAY TREE LANE STREET ADDRESS "N's T Shn SOSE BL\}b
crv-sT-p | JACKSONVILLE, FL 32256 CITY-ST-2P Thsoannas, FL 38T
TITLE [ Delete THLE ! [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
_TE o e - e Oleete - -f Tme - - - - = - "chenge ~ [T'aadition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 79
THLE 3 pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CHY-ST-2IP CITY-87-21F
TITLE 3 Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3

I, Florida Statutes, | further cerify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shali have the sarme iegal eflecl as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiodda Staties; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered.

SIGNATUR&?;:L(A—I—- ‘

S od

NATORE ANG TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

/2 Date Daylime Phone #




