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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P00000014844

1. Entity Name

S.T.AM. SUSHI, INC,

02-04-2004 90058 044 ***150.00

Principal Place of Businass

4229 NW 43RD ST1-70
GAINESVILLE, FL 32606

Mailing Address

539 N. MILLS AVE
ORLANDO, FL 32803
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4, FEI Number Applied For

. 59-3614803 Not Applicable
5. Cartiticate of Status Desired O $8.75 Additional -

- — .. :me._B. Name and Address of Current Réglstared Agent
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4229 NW 43RD ST #-70

GAINESVILLE, FL 32606
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8. The above nai

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

the obligaijongof registered agent.
,%s—a? [ 3). 0y ..
SIGNATUR i
Signature. typed or printed name of registered agent and titke if applicable, {NOTE: Registared Agent signature requred when reingtating} DATE PR .

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 MayBe | ;.
‘Added to Feas

10. OFFICERS AND DIRECTORS ]
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NAME
STREET ADDRESS
GAINESVILLE, F—82666 G aineaville 133653

CITY-ST-ZIP
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NAME

STREET ADDRESS
CIy-ST-2p

- |- STREETADDRESS.f . _._ .
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CITY-ST-21P

TILE
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STREET ADDRESS -
CiTY-ST-2P
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STREET ADDRESS
CITY-ST-2IP
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NAME | .
STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the infgrmation supplied with this Iiling does nct qualify for the exemption stated in Section 119,075
indicated on this report orSupplemental report is true and accurate and that my signature shall have the same legal e i r
of the Gorporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an

SIGNATURE:

taghment with an address, with all other like empowered.

3)(i), Florida Statutes. | further certify that the information,
tact as il made under oath; that | am an officer or director

Sz , ol 3/-0y
SIGNATURE AND TYPED CR PRINTED NAME OF BIGMING OFFICER OR DIRECTCR Date . Daytima Phone #




