o
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G44802

1. Entity Name
HAYASHI, INC.

Principal Place of Business ) ) '_ Mailing Address

% MICHAEL S. HAYASH] % MICHAEL §. HAYASHI
7022 MASCOTTE ST. - 7022 MASCOTTE STL
TAMPA FL 33616 TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

Il

A

1l

Suita, Apt, #, etc. — Suite, Apt 4, ele 18t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
59-2346200 Not Applicable

(] tl' . - T = -

Zp Couniry Zp Country 5, Certifcate of Status Desired ] $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- - Name o

HAYASHI, MICHAEL S.
7022 MASCOTTI ST.
TAMPA FL 33616

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing

the obligaticns of registered agont.

SIGNATURE

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanuie, teped or printed name o registered agent and W f applicabla

MOTE Ragistared Agent signature regurad whon minslating) DATE

FILE NOWH! FEE IS §150,00

Atter May 1, 2005 Feq Will Be $550.00

Make Check Payable to Ficride Department of State

¢. Election Campaign Financing $5.00 May Be
TrustFung Contrioution. [ Added to Fees

10 __ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0L DP 1 Detete I ’ ] ,QUE 794 [ change ] Addition
NAME HAYASHI, MICHAEL S NAME BE'J‘ngHJ“HES)Gd“ﬂl# 153 Dﬂ

STREET ADDRESS | 7022 MASCOTTE ST STREET ADDRESS ’ -

CiTY-§T-2IP TAMPA FL CiiY S7-2IP

L o ) 1 Delete TiHLE DOl change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADORESS

ciry-87- 20 Cliy 81 2IP

m - 03 Deete 1L - OJchage [ Addilion
NAME NAME

STREET ADDRESS STREEE ADDAFSS

Ciy-ST-2p CITY. ST-2IP

ITLE - o O Delele TIE [ Change [ ] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-5T.-Zip - CY-S1- 2P

T S [ Datete TiTEE o [3Change L) Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIyY-St-2iF CifY S1-4IP

e - - Cpetete | F e O change [ Addilion
NAME RAME

SHREY T ADDRESS STREET ADGRESS

CTY- 5T-2 _l CHY-ST-7Ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
acgurate and that my signature shall heve the same jegal eifect as if made under oath, that | am an officer or directar

indicatad on this report or supplemantal report is true an y ; r
as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

1o execute this repog

of the corparation ar the regglyer or trustee empowere
changed, or on an attacgfient with an addgess, with

SIGNATUREZ,

d
7

127/

B (20 573 53/

Dale Daytzne Phone #




