FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000059806 01-18-2005 90020 023 ***1 50,00

1. Entity Name

HIRO'S YAKKO-SAN, INC.

Pringipal Place of Business Mailing Address .
17040-46 WEST DIXIE HWY 3007 NE 163RD. STREET uuy 1 q J 4
MIAMI, FL 33760 NORTH MiAMI BEACH, FL 33160

VAW ARG

01072005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-1018532 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired

Fea Required

Address of Current Reglstered Agent

SHIGETOMI, HIROSH]I
3067 NE 163RD STREET
NORTH MIAMI BEACH, FL 33160

EA - g 2 a P L, B . ] o
8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tithe il applicable. (NOTE: Aeqistered Agent signature required when reinslaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontritution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME SHIGETOMI, HIRCSHI

STREET ADDRESS | 3007 NE 163RD STREET
CTy-§T-2P NORTH MIAM! BEACH, FL 33160

TILE

NAME

STREET ADDRESS
Cify-§r-2°

TITLE

NAME

STREET ADDRESS
cry-si-21p

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TITLE
KAME -
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
Cimy-ST-2P ol g T8 SR

e Todr R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Staiutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address swith all other like empowered.

1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date




