2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # L91913
et Secretary of State
TOKYO SUKIYAKI, INC. 03-25-2004 90035 022 ***150.00
Principal Place of Business Mailing Address
3291 W. SUNRISE BLVD. 1508 ISLAND WAY
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33326
us us
Sulte, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65'02091 14 Not Applicable
2ip Country Zip Country 5. Cenificaie of Status Desired [ ?g'gfmﬁrd:éﬁc’"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%g%gqglﬁ?ngAY Streat Address (P.C. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typea or pnnted name of registared agent and 1ine it apphcable. {NOTE. Registered Agent signature reguired when reinstating} DATE
- FILE NOWN! FEE 15 $150.00 '~ - . o
L EE  FRES b e 8. Election C Fi
__‘After May 1,2004. Fee will be $550.00 . ; T oo " 300 My e
: ‘Make Check Payable to Florida Department of State
10. QOFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 Delete TMLE 1 Change  [] Addition
NAME LIL), LINDA L. HAME
STREET ADDRESS | 1509 ISLAND WAY STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-51-2P
TIILE DP [ Delete TITLE O change [ Addition
NAME LIU, ODING M. NAME
STREET ADDRESS | 1608 1SLAND WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2IP
TLE O netete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TTLE O belete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CiTY-3T-7IP
TIE 7 Delete TMLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-§7-2IP
TITLE [ oelete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-1- 70 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this repert or supplementai 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 corperation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X go'% —BQ,\:_ pwe . Lif S0 F U /72257

SIGNAW AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




