2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

T (AR)
DOCUMENT # P00000099605

1. Entity Name

SUSHI NAMI JAPANESE RESTAURANT, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

89470 OVERSEAS HWY.
KEY LARGO FL 33037

Mailing Address

PO BOX 548
KEY LARGO FL 33037

|

L

2. Principal Place of Business 3. Mailing Address o -
Suite, Apt # elc Suite. Apt #, eic. MOORE CR2E034 (11/03) -
City & State Ciy & State 4. FE! Number " | Applied For
65-0618181 Not Applicable
zm Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddi%lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' - Neme B —

CULLEN, RUSSELL H
99228 OVERSEAS HWY,
KEY LARGO FL

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lypad of printea name of regrstered ageat and tille f apphoable

(NGHE. Rogetered Agent signalure regured when ranstatng)

T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

9. Clection Campaign Financing
Trust Fund Conlribution,

10. CFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O oelele TE [ Change [ Addition
MAME PHYSAYSAVATH, LOMVEHA NANE i Jr}m‘mm 42 1 25

STREET ADCRESS |9 CORMORAN DR. STREET ADDRESS 0e/10/04-3061 T-004 150,00

CIry-31- 2P KEY LARGO FL 33037 . CITY-ST-2IP

HILE [ welets TLE [JChange ] Addition
MAME NAME

STREET AGDRESS STACET ADDRESS

Ciry-57-2P CITY-S1-260

L [ Delete TITLE I Change L Addition
NAME HAKE

STRECT ADDRESS STAECT ADSRESS

CiTY-5T-2P CITY.ST- 2P

THLE T Deiete e [ Change [ Addition
NAME MAME

STRLET ADDRESS STREET ADDAESS i
GITY- ST- 7P CITY-5T-2IP :
TINLE O telate e ) "Ocrenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TIME 1 Gelete WLE [ change 1 Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does nat qualify for the exembtion sfated in S;:tignri 19,0?(3)aFlorida Statutes. { further certify that the infarmation ’

indicated on this report or supplemental rexort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-2 o Y

Lo*m vela ?‘Waowaaﬂvam -

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Dayiwme Phone # 4



