2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am
DOCUMENT # P00000059624 o Secretary of State

1. Emy Name 05-03-2004 90463 011 ***150.00
SUSHI GIRL, INC. '

Principal Place of Business Mailing Address
3?818 N WINSTON PARK BLVD 3?(7)18 N WINSTON PARK BLVD
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
T o MO AT
F53L N loinston ot R 55?—[ N (W inghn Rude Gl
j;”e- tfg’ Sfi iﬁ‘e ACP; z‘c MOORE CR2E034 (11/03)
1
City & State City & State 4. FE! Number Applied For
Cof_oﬂ.u;" Cﬂ(‘e_o_,lc- N L - Concen CM&L F L 59-3649203 Not Applicable
Zp % ?DO}% Countr{ S Q— Zip:sgo }5 Couniry L\ g a 5. Cenrificate of Status Desired O fg‘gsqﬁgﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name -_—
- - - ot , My IT,
SOE, MYITZU =08, My 72D
5571 N WINSTON PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
#108
COCONUT CREEK FL 33073 553/ N Winston ZeAc Rl * loz
Cit Zip Cod
" Cocpnut Geek FL 33033

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonida. | am farniliar with, and accept

the obligations of registered agent.
SIGNATURE W \

Signature. typed or med\steled agent and titis f appiicable. (NOTE: Registered Agenl signatura required when reinstaiing) DATE
9. Election Campalign Financing $5.00 may 8¢
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PFD O velete TITLE [ Change  [J Additien
NAME SOE, MYITZU NAME
STREET ADDRESS | 5530 LYONS ROAD, #303 STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-51-2IP
TIMLE vD E’Ee:e[e TIME [ Change [ Addition
NAME HTWE, ZIN MAR NAME
STREET ADDRESS | 5530 LYONS RQAD, #303 STREET ADDRESS
ory-st-z2e - |GOCONUT CREEK FL 33073 CITY-87-2P )
TILE T O patete TRLE [DJchenge [ Addition
. -NAME—-——. B T R . E— e e s -NAME'__m — e —— - —— —— - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Delete TITLE ' ' [J Change  [] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS . ~.
CITY-ST- 2P CITY-5T-7IP
TITLE ’ 07 belete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE (] Dalgte e [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : CITY-ST-2IP

12. t hereby certify that the information supplied with this fiill"lg does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witprgll other like empowered.
SIGNATURE: M 4/gq/oq 4sy-S 3 - ¥6F

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR {Dara Daytme Phans #




