2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 8:00 am
DOCUMENT # P00000014844 R Secretary of State

1. Entity Name ok ok
04-20-2005 90322 044 150.00
T.AM. HI, INC.
S SUSHI, INC 08-11-2005 90003 045 ***150.00

Principal Place ot Business Mailing Address
3827 NW 67 PLACE 539 N. MILLS AVE
GAINESVILLE, FL 32653 ORLANDO, FL 32803
R g IS AD AT A
| 382] NW 67 PLACE
Suite, Apt. 4, etc. Suite, Apt, #, ete. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AQAINES VILLE, FL 59-3614803 Not Applicabie
Zip Country Zp 3 > é ;— 3 Country (/\ S 5. Certificate of Status Desired [} ?g‘ggq‘??:éﬁonal
6, Name and Address of Current Reglatered Agent 7. Name end Address of New Reglatered Agont
_— — - - —_ —_ - - Mame [ - . _ p— —— — o
HTWE, THIN THUZAR HTWE, THIN THu2AE
4229 NW 43RD ST #1-70 Streat Address {P.C. Box Number is Net Acceptable)
GAINESVILLE, FL 32606
38> N 67 PLACE:
Gity Zip Code
GAINES VI LE FL | 5% 53

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

the obligations of registered agent. Q\
siGNATURE K —R EV:V‘ ’Z [ .

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Ragisterad Agant signature raquirsd whaen rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [JChange [ Addition
NAME HTWE, THIN THUZAR NAME
STREETADDRESS | 3821 NW 67TH PL STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32653 CHTY-ST-ZP
TIFLE v (] pelete TITLE [ Change [ Addition
NAME MAW, SETT ~ NAME
STREET ADDRESS | 3821 NW 67 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-5T-2IP
TITLE O velets TITLE [JChange [ Additian
[ : T NamE I T T )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TME O Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP CITY-ST-8P
TinE O Delets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all

r ike empowerad.
4 b) . . -
SIGNATURE: s 155&,.. THIN THUzZAK HTwe ©F.06-65  352-246-Fsr

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4




