2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘
S Feb 28, 2005 08:00 AM

DOCUMENT # P00000099605
1. Entiy Name Secretary of State
SUSH! NAMI JAPANESE RESTAURANT, INC.
Principal Place of Business T gfiéjﬁng Adére.ss 0
95470 OVERSEAS HWY. PO BOX 548
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Pﬁnc%pal Place of Business “Ta. Mailing Addrass . e ' mnmmmg "ﬂmmnmu HII | l Im{l ﬁﬂﬂmmg[m
e, At , 56, Sune, AT 7, otc. ' 1st MOORE CR2EC34 (10/04)
ity S . ty &S ‘ , Applied Fi
City & State City & State 4, FEi Number 65-0618181 N;p;pp“:;bre
Zp Country Ze Country 5. Cerficate of Status Desired | geae.g? q{‘:’;i‘i’b"a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
hame
ngi'zLaE %;VRE%%SEE\%LEWY Street Address {P.O. Box Number is Not Acceptable}
KEY LARGO FL -
Cily - FL ! Zin Code

8, The above named entity submits this statement fér the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wizi"l_,“arsd accept
the cbiigations of registered agent.

SIGNATURE MR . : i - Sy S
Sagratyre, Wped of preled rame of registated agant and tado T eppiiebla {MNOTE Rogistared Agent sgnalue aoued whon manstatng) DATE
FILE NOW!!Y FEE !§ $150.00 ) 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contibution. [ Added s Fees

Make Check Payable fo Florida Department of State
10, T OFFIGERS AND DIRECTORS T . ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS IN 11
THLL D O paiate T ] Change ] Addition
NaME PHYSAYSAVATH, LOMVEHA NAME HOODO0245325
STREET ADORESS |8 CORMORAN DR, STAECT ADDRESS He/28A05-80017-013 150.00
Ty-5t-19 KEY LARGO FL 33037 o . DIH-51-1P
HIE I Detete i [Jchangs ] Addition
AN HAME
STAEET ADGRESS SIRTET ADDRESS
o512 CIE-Si- 0P
T T Detete i HiT [ changs 3 Addifien
HAME HAME
STREFT ADFRESS SIREET AOTRFSS
cy-st- i@ R R .
HHE 1 Delata BILE [TGehange  [] Addition
HAME HARE :
STRLET ADDRESS STREET ADNATSS
o ST 2P - AR
jifl3 7 Detete TIFE ] Change 3 Addition
HaME NAME
GIREE] ADDRESS SIREET ADGRESS
Gile-$1- 08 R Tt 51 I
HILE 1 peiste HITS [T change [ Addition
NAML HAME
SIRECT ADDRESS SIREE ADDRESS
T _ IR -7

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptien stated in Section 119.07(3)T), Florida Statutes. | furthar certify that the Information
indicated on this repart or suppiomental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an oificer or directar
of the corporation or the receiver o trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all athet ke empowered, .

SIGNATURE:

SIGMATURE AND TYPED Of PRINTED NAME OF SIGNING OFFCER OR DIRECT!



