2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05582,5

1. Entity Name

SUSHI BLUES CAFE INC.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90069 043 ***158.75

Principal Place of Business Mailling Address

2009 HARRISON ST 2009 HARRISON ST
HgLLYWOOD FL 33020 'EgLLYWOOD FL 33020
U .

AW e e o -

2. Principal Place of Business 3. Malling Address

I

T

il

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MASLAK, JUNKO
928 NE 24TH AVE
HALLANDALE FL 33009

MOOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Agpplied For
65-0133077 Not Applicable
zp Country 2ip Country 5. Cenificate of Status Desired $8“75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ; .

Pr—

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

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed rame of registerad agent and tite if applicahle.

(NOTE: Registered Agent signaturs requirac wheno rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

OFFIGERS AND DIREGTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE . PD 1 vejete TITLE [J change [ Addition
NAME MASLAK, JUNKO NAME

STREET ADDRESS | 928 NE 24TH AVE STREET ADDRESS

cmy-sT-2P | HALLANDALE FL CITY-5T-2P

Tme 17— - O Delete - e VFD . (1 change Xﬂddilion
FAME ; p HAME SLAk KEN .

STAEET ADDRESS | STREET ADDRESS SNE QLH‘I'\ L8

£TY-51- 2P oITY-sT-ZP %LLAA}DQ LE FlL 33007

TME [ Delete e ‘TEEASUE 2 Change Addition
NAME —-— = — - =R NAME -MMI ’C_m@ T?EE‘ - ‘;:#JE;E:- : m

STREET ADDRESS STAEET ADDRESS [ Bl .

CiTY-57-2iP CITY-ST-ZP -tw% ¢ 33 QD?

TIME TITLE -Q,C/m%- [ Change ‘Addition
NAME NAME (Sﬁe‘ b ESA ma QLAK K
STREET ADDAESS STREEY ADDRESS E D4k . ANL

CITY-5T-2IP CITY-ST- 2P %ﬂ_& 3 3”?-)

TITLE 7 Delete TiTLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-ST-2IP

TME [ pelete TIME O change [ Addition
NAME X NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CITY-5T-2P

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

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

Tun

F5Y
P29 - Z54D

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ko Masiad '-/?7/9,4




