2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # J88363

1. Entity Name
SAKURA JAPANESE STEAK HOUSE, INC.

04-25-2005 90248 017 ***150.00

Principal Place of Business

3034 DELPRADO BLVD.

CAPE CORAL, FL 33904 US NORT

Mailing Address
20371 WILLIAMS DR.

H FORT MYERS, FL 33917

2. Principal Place of Business

3. Mailing Address

200809

MR GHRLAD

LI

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
65-00042385 Not Applicable

Zip Country Zip Country $8.75 Additionat

a

5. Certilicate of Status Desired

Fee Raquired

€, Name and Addregs of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

RAJSAVONG, MIKE KISE
2750 GARDEN STREET
NORTH FT. MYERS, FL 33917

Name

PENSEeWCHYIC T MLE YRSE

Street Address (P.O. Box Number is Not Acceptable)
T

SE:‘;RT\—» FCrT MALZGEER

FL l Zi)g Coge P

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,

“n
T

SIGNATURE

;.7 Signature; wpad or prinied name of regisiered agent end tie it appti

icable.

(NOTE: Q:agnsluleq_ﬁgmt :bmyu required when reinstating)

" FILE NOWH! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing i

Trust Fund Contribution.

$5.0

Added to Fees

0 May Ba

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT O oetete TME =% M change [ Adgilion
NAME RAJSAVONG, MIKE KISE NAME PRV | VWY E LPNSE

STREET ADDRESS | 2750 GARDEN STREET STREETADORESS | -3 ) S0 PRI LITE=T

cmv-s-zP | NORTH FT. MYERS, FL CIY-ST-P o™ A i W /7

g 5 : O pelete T jo N Crange [ Addition
NAME RAJSAVONG, REIKO NAME P ESEIVOR G TREWND 1z

STREET ADDRESS | 2750 GARDEN STREET sreETanDRESs BT 1SCD CaPROES TR EET

orest2p | FORT MYERS, FL 33917 GY-SIZP |\ TR FCAZT vAAAETEED B TSN
e O Delete e . [ Change  {] Addilion
HAME » — |- —— - - - —— - - “NAME™™ —— - - mm———— ————— | STm— S ————— T
STREET ADDRESS STREET ADDAESS

CirY-SI1-2IP CITY-ST-2IP

e [ pelele TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST-21P CITY-51-21P

Tme [ pelete TME X [ change [ Addition
HAME NAME .

STREET_A'DD;ESS. —_— STREET ADDRESS o

cimy- §1-2p . - et —— J-cre-s1-z0 - e vt . .
LT T T R L e R I 20 oeleta -~ § e I E O change [ Addition
NAME ! LTt s T : N ' A T NAME " it - e T

STREET ADDRESS e N SmeETADDRESS | — - e -
airv-graze [ - CITY-§T-2IP. - - - -

12." | heraby certify that the information supplied wih this filing does not quality for the exemption stated in Section 1‘.9.0753)0)‘ Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an altachment with an addrass, /wil l o‘ther like empowered,

SIGNATURE;

e o e

toct as if made under cath; that

I am an officer or director

39 Pl D

SIGNATUAE AND TYPED OR yﬁo NAM
-

E oryﬁmﬁ GFFICER OR DIRECTOR

wls b o

Daytima Phone £

J

v



