2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000025030

1. Entity Narme 7
BONSAL SUSHI, INC. .

Principa! Place of Business—_,r ) B ﬁ.jiar:lirig Addrass

2826 E. BEARSS AVE. 2826 E, BEARSS AVE,

TAMPA, FL 33613 ’ TAMPA, FL 33613
L

FILED

Feb 07, 2005 08:00 AM

Secretary of State

AGRRAI

At

I

02022005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE

4 FEt Number
59-3710256

Applied For

Not Applicable

5. Certificate of Status Deslrad

O  $8.75 adational
Fee Hequlred

§. Name and Address of Current Registered Agent

al’;
1]
!

T

PATTON, WILBERT -
2826 E. BEARSS AVE, _ ]
TAMPA, FL 33613 ) _ - ',—,j::::“i

= "IN THIS SPACE

b6 ot WRiTE

8. The above named entity SUbmits this statement for tha purpose of changmg its regisiéred office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typod of privted nam# of ragistefed agem and tie if applicatie “(NOTE Reglslored Agent sighalure réqulred wher feinstating) - - DATE

FILE NOWI! FEE 13 $150.00 9. Efection Campaign Financirg $5.00 May Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 1o Feas

10, , OFFICERS AND DIRECTORS - ]

TTLE D ) ' o
NAME LEE, JUNG

STREET AIDAESS | 2826 E. BEARSS AVE.

Ciry-$7-21p TAMPA, FL 33613

TITLE D

HAME PATTON, WILBERT - B -
STREET ADDRESS | 4507 SWEETWATER LAKE DR.

CiTy.sr-2Ip TAMPA, FL. 33613

TITLE

NAME

STREET ADDRESS
CITy-57-21p

TinEe

NAME

STREET ADDRESS
C‘}ﬂ‘- 5T-2P

— - e == P © Rmmom s = - [ ———

o UOO00I2 16958

|So. 55

02/07/05-50004-D12 8-S

DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-2P

- = = v B ) EES St L L S —_

NAME
STREET ADDRESS
ciry-s1-7IP

12. | hereby certify that the information shpbfed withThis filng does not qualty for the eﬁempt’on stated In Section 118 07?3)(]) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or ttustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on an atiachment with an address, with all cther ke empo

P05

SIGNATURE: TORS N/ QWW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rate Davtims Phane #




