2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1913 Feb 28, 2008 08:00 AM
1. Eniy Nams Secretary of State
TOKYO SUKIYAKI, INC.
Principal Place of Business htailing Address
3291 W. SUNRISE BLVD. 1509 ISLAND WAY
FT. LAUDERDALE FL. 33311 FT. LAUDERDALE FL 33326
2. Principal Place of Busingssz - No P O, Box # 3. Mniling Addrass
Suite, Apt. #. etc, Suile. Apl. #, B1C. 15t MOORE CR2E034 (10407)
City & State City & State 4, FEI Number Applied For
65-0209114 Not Apolicable
e Country 2P Country 5. Certlicate of Status Desired O geae'gfq Eﬁ?:;'i"“ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

%Is%golgﬂ%gwAY Street Address (PO, Box Number is Not Acceplabig)

FT. LAUDERDALE FL 33326

Cuy FL Zip Code

8. The anove named enlity Submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with. and accept
the obhgalions of regisiered agent.

SIGNATURE

Sagntuee, typad of pricod 1ama 3 regstered ageel a vl Lie D apploatio, NOTE Rogisitrad AZard S.gnatur “eaured when rontetalrg) DATE

9. Election Campaign Findncing $5.00 May Be
Trust Fund Centribution. (1 Added to Fees

[ - R
OFFICE 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

[ detete TiTLE O Change [ Addition
NAME LiU, LINDA L. NAME "
STREET ATDRESS | 1509 ISLAND WAY STREET ADDRESS I3A11A08-20055-012 150,00
IRy - 51 2P FT. LAUDERDALE FL CiTY-ST-21P
TITLE DpP 3 Daiete TITLE [ change (3 Addition
NAME LI, ODING M. HAME
STREFT ADDRESS | 1509 ISLAND WAY STREFT NDDRESS
CITY-51-2iP FT. LAUDERDALE FL CITY-3T-2IP .
It [ peiete TIRE [CChange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P Y- 51-2IF
THE [ seigle TITLE T change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
IY-51-2P GITY-53- 2P
TIHE {J Deele THie T Crange  [] Addition
HAME HAME
STRELY ADURESS STAEET ADDRESS
CITY-SI- 29 CIry-Si-zp
TMeE O peele e : [ Cnange [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY- ST- ZIP

12. | hareby certify that ihe information supplied with this filing doas net qualdy for the exemptions contained in Secton 119, Flerida Stattes | furtnar carlify thal the information
indicatad on this raport or supplemental repart is trug and aGeurale and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or girector
of the corporauon or the receiver or trustee empowerad 10 execula this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 1€ or Block 11
il charged, or on an attachment with an address, with ail olher ke empowerea.

SIGNATURE: ¢ 0259 s D . Lo < 218~ 08 Jse-TRRese!

SIGNATURE A: PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Caw Day: me Fraee =




