.

FILED
2005 FOR PROFIT CORPORATIM?.N - Apr 18, 2005 08:00 AM

ANNUAL REPORT 10. Yol s E
DOCUMENT # J23955 Secretary of State

1. Enfity Name
YOSH! JAPANESE RESTAURANT, INC,

Principal Flace of Business Mailing Addrass

9866-8 BAYMEADOWS RD. 427N 3 ST .
JACKSONVILLE BEACH, FL 32256 JACKSONVILLE BEACH, FL 32256  US

SRR EOARMRAY

02162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Aoe For

59-2731923 ] Not Applicable

O $8.75 additional

5. Certmcatg gf S:a:L_Js Desired Fee Required

6, Name and Address of Current Regisisred Agent

HOOD, TERRY. DO NOT WRITE

42T N 38T

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The ahove 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 e e e e oo CE—
Signaturs, ypad o pinted name of ragistered agent and titla if applicabls, {NOTE Ragt Aaem_‘ ik _Tqu::'.iv:*han _.' . ‘ - L DATE S
9. Election Campaign Financing $5.00 May B
NOWI E IS $150.00 - y Be
Aﬂe: :Jify 1, 2065':5.. wl?l b52 $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS. AND DIRECTORS ] ' 3
TILE PT
NAME KOMAITA, YOSHITSUGH

STREET ADDRESS | 10150 BELLE RIVE BLVD #2505
CITY-57-2P JACKSONVILLE, FL

e VDS kS
NANE KOMAITA, CHIYOKO 241 505 -510
STREET ADRESS | 10150 BELLE VIEW BLVD #2505
CITY-ST-21P JACKSONVILLE, FL

3136
113-018 156,08

TmE
NAME

amvstae o DO NOT WRITE

s - IN THIS SPACE

NaME
STREET ADCRESS
CITy-ST-2P

TITLE

NAME

STREET ARDRESS
CITY-§7-2P

TITLE
NAME
STREET ADDRESS
CITY-ET-2IP ) .

[ S

12. | hereby cartify that tha information supplied with this fiting does not qualify for the exempition stated in Section 119.07;13)0). Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar cath; that { am an officer ar director
of the corporation or the receiver o irusiee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 3 all othgphike empowerad.
Kemnrrer ﬂ!ta'jos‘ Q0464223778
Date

ED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Prore #

re




