FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

_20_ EEEs
DOCUMENT # P0O0000090994 04-29-2004 90213 039 150.00
1. Enlity Name
ANKAI JAPANESE RESTAURANT, INC.
Principal Place of Business Mailing Address , .
%029 GREEN MEADOWS WAY 9029 GREEN MEADOWS WAY ‘
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e s LR
Suite, ApL. #, elc., Suite, Apt. &, atc. 04282004 Chg-P CREEOS{ (10/03)
City & State City & Stale 4. FEl Nurber Applied For
65-1044608 Not Applicatle
,Z‘Ap Country Zip Country 5. Certificate of Status Desired ] gese'gesq l':f:;“"“ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ANKALI ANNA
9029 GREEN MEADOWS WAY Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
T
City FL ip Code

.| 8- The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
. the obligations of registared agent.

>
'

'SIGNATURE

Signanre. typed o printed rame of registered agent and title if applicable. (NOTE: Registered Agen| signalure required when reinstating) DATE

FIILE NOWIl FEE IS $150.00 9. Eleclion Campaign Einancing $5_0m Be et — i~ = n R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDS [ pelete TILE [ change [ Addition
NAME ANKAI, KEIJI NAME
STREET ADDRESS | 9028 GREEN MEADOWS WAY STREET ADDRESS
CITY: ST-.21P PALM.BEACH GARDENS, FL 33418 CiTY-§T- 71
TLE vTD [ Delete ME [ change ] Addition.
NAME ANKAI, ANNA . HAME
STREET ADDRESS | 9029 GREEN MEADOWS WAY STAEET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE [ Detete TILE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7F CITY-51-21P
TNE ] Delete TME [} Change  [J Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-51- 2P ¢iTY-s1-2p
TLE [l petete WILE Ochange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZiP CITY-§1-71P
TITLE ] Delete TI1LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informalion supplied wilh this filing does net qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further cerlify thatl the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute (his 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 an addrgss, with all ather like empowered.

SIGNATURE: - A-33— 04} 779 3ot

PED DR PRINTED RMAE QF SIGNING OFFICER OR DIRECTOR Date T pa¥ume Phane #




