2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000033015 Secretary of State
1. Entity Name '
Y 03-19-2004 90047 012 ***150.00
GOLDEN PALACE SUSHI, INC.
Principal Piace of Business Mailing Address
1863 WELLS RD., #169 1863 WELLS RD., #169
ORANGE PARK FL 32073 ORANGE PARK FL 32073 54020036
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3705593 Not Applicable
Zip Cgunlry R . Zip Country 5. Cenificate of Status Desired O Eese'gg]ﬂf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁ%GWEHLEg\JR‘BH #130 Street Address {(P.0O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073 -
v

City FL Zip Code

8. The above named entity subrnits 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
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agoent and title 1f applicable {NOTE. Registered Apent signature required when reinstating) BATE

i E NOW!!!. FEE !S $1 50‘00 9. Election Campalgn Financing $5.00 May Bs

- 004 Fee will be: $55° 00 B Trust Fund Contribution. O Added to Fees
.Make- Check Payable to Florrda Depanmem of State
10. OFFICERS AND D!RECTOHS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete THLE [ Change  [] Addition
NAME AUNG, THEINH NANE
STREET ADDRESS | 1863 WELLS RD., #130 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  _ |. CITY-87-21P . -
TITLE [3 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP
TITLE [ Detete TMLE [JChange [ Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-sT-2° CHY-ST-2iP
e [ Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-StE-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify hat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an acdidress, with all other like empowered.

SIGNATURE: - %OW S/tSJ oly 90Y. 334.-8CH)

SIGNATURE AND TYPED OR PRINTED NAME OF SIWING ?ﬁiczh‘m DIHECTOR Datel Daytime Fhons #

L —F



