FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

PSWCNUM ENT # L35133 03-31-2004 90034 023 ***150.00
. Entity Name
MAKOTQ JAPANESE RESTAURANT, INC.
Principal Place of Business Mailing Address
t
1071691 OVERSEAS HWY P.0. BOX 2691
KEY LARGO, FL 33037 S KEY LARGO, FL 33037 9 40 4 0 4 ? 8
S v AT HOE AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212004 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Number Applied Far
65-0221281 Not Applicable
4p Country op Countey 5. Certficate of Status Desired 0 E:;;esq mi"“‘"
6. Name and Address of Currant Registered Agant 7. Nama and Addreas of New Registerod Agent
Name
LIAM, THONGVIENG
7 TINA PLACE Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
v City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or piinted narne of registered egent and tite if appéicabla. {NOTE: Registered Agent signatre required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election CampaEgn F.inancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delate TME Ol change [ Additicn
NAME LIAM, THONGVIENG NAME
STREETADDRESS | 7 TINE PLACE STREET ADORESS
CITY-5T-2IP KEY LARGO, FL CITY-ST-ZIP
TTE O Delets TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP emy-St-zip
TTE O pelete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-st-2Ip L4TY - 8T-2IP
TmE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIME [ Detete TTE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2iP CITY-87-2P
TIME O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-8P

12. | hereby sertify that the informaticn supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowared.

S!GNATURE%LMM' A4 TRONGVIENE LUAM 3.25-04 (305)Ust)0%3

smunuvg AND w?éyon PRINTED MAME QF BIGNING OFFICER OR DIRECTOR " Daytime Phona ¥
L




