2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

e

DOCUMENT # 178013 Feb 23,2004 08:00 AM
1. Entity Name " S ’ t f S.t t
JAPAN CAFE, INC. ecretary ol State
Principal Place of Business Mailing Address )
12801 W. SUNRISE BLVD 8181 NW 36 ST
SUITE 229 o STE 27
SUNRISE FL 33308 MIAM! FL 33166 L
us us

Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2ZEQ34 (11/03) -

City & State City & Stale . 4. FEINumber __ .~ Applied For

65-0198441 Mot Appheable
Zp Country ap Gouniry 5. Certificate of Status Desired | E‘g’gfqg‘;f:;ﬁ"”a]
&. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registerad Agent
Mame
g?‘gGN@EgéNST Street Address (P.0. Bax Mumber s Not Acceplable)

SUITE 27
MIAMI FL 33136

City FL Zin Code

the obligations of registered agent.

SIGNATURE M ST ,,@&494 /,0}" 7

Signanse. typad of priated nanfB o regrelared agﬁr and tia | applcabin [NOTE. Regrstaredt Agent signature required when reinstating}

1 ’ Y

FILE NOwU: FEE l.s _$1_50._00_T 9. Election Campaign Financing $5.00 May Be
After ay 1, 2004 Fee will be $550.00 S Trust Fund Contripution. I} Added to Fees

Make Check Payabie to Florida Department of State

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

fIRE D O Detete TLE [ Change [ Additson

NAME TANG, KEVIN NAME _ . -

STREET A0URESS | 10347 NW 56 TERRACE STREET ADORESS ., HO00a0eE2507 .

CITY-ST-2IP MIAMI FL GiTY-51. 7P Da?;dfﬂ‘@_aﬂ L‘_..LI'_DQS 15{]; UG -

THLE D O Delete- O e [ Change [ Addition

NAME TANG, SIU FUNG NAME

STREET ADDRESS | 10347 NW 58 TERRACE ’ STREET ADDRESS

CITY-$T- 2P MIAMI FL CITY-S1-2P

TE O Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-ZIF

TELE [ Delete TIRE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CItY-§T- 2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME HAME

STHEET ADDRESS . STREET ADDRESS

COY-ST- 2P CIvY-§1-2Ip

TMLE O oelele TILE (D thange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST- 2P CIFY.ST- 2P

12. { hereby certify that the information suppliad with this filing does not qualidy for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the infarmation
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 caih; that t am an officer or director
of the corporabion or the recelver or frustee empowered 10 exacute this report as required by Chapter 807, Floridd Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other kke empowerad

SIGNATURE: oo lod /o:-f-m Acs, daq. 9555

SIGNATURE AND R PRI NAME OF SIGHING OFFICER OR DIRECYOR Baytme Plane #



