: FILED
2005 FOIR:SSRLTR%?,%';%MT'O" | Apr 12, 2005 8:00 am

DOCUMENT # PO0000114167 ecretary of State
1. Entity Name 04-12-2005 90156 034 ***150.00
SUSHI HOUSE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address ) ——— -
9310 BAYMEADOWS ROAD 9810 BAYMEADOWS ROAD )
#12 #12
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T R 0 SO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3686465 Not Applicable
2 CDU[FW Zp Country 5. Cenilicate of Status Desired O Eg';gq “j‘i?g;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 Name e = - - - —_—
QiU, HEYING _
9810 BAYMEADOWS ROAD Street Address (P.0. Box Number is Not Aceaptable)
#12
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. iypaa or printed nune of regisierad ngont and tle il applicalye. (NOTE: Regislered Agonl signature reguired when reinglating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete THLE ’ [ Change 3 Addition
NAME QIU, HEYING NAME
STREET ADDRESS | 9810 BAYMEADOWS ROAD STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32256 Ciry-sr-2ip
TILE 7 petete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2Ip
TITLE O Delete TItE [Jchange [ Adeition
HAME . N NAME e |— - - - - - : ) -
STREET ADDRESS ™™~ - STREET ADDRESS
CITY-ST-ZIP CoITY-SI1-2IP
TITLE [ Delete ][} [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CiTY=5T-2IP
e ] Delete TMLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-53-2P CHY-8T-2IP

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
cf the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Do

SIGNATURE AND TYPED OR PRINT]

AMEGF SIGNING OFFICER OR DIRECTOR Daw Dayume fhone ¥




