2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P'01000027l633

1. Entity Name

M.Y. INTERNATIONAL, INC.

Principal Place of Business

3817 NORTH DALE BLVD
TAMPA FL 33624

Maziling Address

3817 NORTH DALE BLVD

TAMPA FL 33624

2. Principal Place of Business

RESTAURANT

3. Mailing Address

38117 NORTHDALE BLyD

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90354 014 ***150.00

IR ERn

" 33024

5. Certificate of Status Desired

C

Suite, Apt. #, etc. Suite, Apt #, et MOORE CR2EN34 (1 1/03)

City & State _ City & State 4. FE! Number Applied For
e e, — ’rAIV{DA (S 59-6709096 Not Applicable

Zip Country Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YUKIKO, BARNHILL
2013 GREEN JUPITER LANE
BRANDON FL 33511

Name

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

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and 1i

itle f applicable.

{NOTE: Registered Agenl sigralure requirad wher reinstating)

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE Ps O petete TTLE D, D change  [C] Addition
NAME BARNHILL, YUKIKO NAME BARMHILL (Ukiko

STREFT ADDRESS | 2013 GREEN JUNIPER LANE STEETADDRESS | 2513 EREEN JUNIPER. LANE

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP PRONDOA Tl 33y, \

TITLE v [ vetete TITLE U. 5. [ Change (] Addition
NAME SHIMADA, MACHIKC NaME SHIMADA MAcHIK

STREET ADDRESS | 16552 NORTHDALE OAKS DRIVE STREETACDRESS | (L, 552 WORTHDALE OAks DRIE

orv-sT-2F | TAMPA FL 33624 : CITY-§T-2IP TAMPA Tl 22 bl

mE ‘ [ etete TITLE [y .?1 Clchange [ Addition
NAME _ - NAME <HwmaDA MINCO e -

STAEET ADDRESS smeeraooress | \ 56z NORTHDALE OAKS beywe

CiTY-ST-2P CITY-ST-2IF Tambp TL 5352,

THLE 1 Delete TITLE [0 change  T_ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

Cily-ST-ZIP CITY-ST-ZiP

THLE 1 Detets TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CIFY-5T-ZP

it O pelete TILE [JcChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CIFY-ST-2IP

changed, or on an attachment with an address?h

all other like empowerad.

12 | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI G NATU RE : ?NATUHE AND TYPED éH PRINTED NAM.E OF Sﬁm NG OFHCE!:gﬂ HRECTOR 2 ,ga ?Ij" 62‘

Daylime Phone #




