2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H82973

1. Entity Name
OSAKA JAPANESE STEAK HOUSE, INC.

P (

— e

_FORT MYERS, fLL 33919, . _

Principal Place of Business *; =+

12951 MCGREGOR BLVD™ ~

Mailing Address s~ ~ou

12951 MCGREGOR BLVD k&
FORT MYERS, FL. 33919

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90008 009 ***150.00
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01192004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2594220 Not Applicable
$8.75 additionat

5, Certilicate of Statws Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BOUNMY SOUNDARA
8861 HENDERSON GRADE S.E.
N. FORT MYERS, FL 33917
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am lamiliar with, and accepi

tha ghligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

cat "'?. W F oL bt o BLED
" FILE-NOW!i 'FEE 18 $150.00
After May 1, 2004 Feo wull be 5550 00 ,[.~ Trust Fung Contribution.

[ - B P e — . -

9." Election Campalgn Financing

H
$5.00 May Be
Added to Fees

T

10, OFFICERS AND DIRECTORS * |

" Tme

| PVST . Lo
SOUNDARA, BOUNMY

8861 HENDERSON GRADE S.E.
N. FORT MYERS, FL. 33917

L
NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME i
STREET ADDRESS [ ’
CTY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-8T-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-ZIP

INLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby certify that the information supplied with this fl||né] doas not guatity for the exemption stated in Secuon 1 19 C7(3Xi). Flonda Starutas | further cerufy that the mlormatuon
accurate and thal my signature shall hava the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFPICER DR DIRECTOR

Dale Diiyleng P ¥




