22'9__5_. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000033015 Mar 23, 2005 08:00 AM
- EnilyName : Secretary of State
GOLDEN PALACE SUSHI, INC. ry
Principa! Placa of Business ; 7-_ . _._ Mailing Address
1863 WELLS RD., #169 1863 WELLS RD., #169
ORANGE PARK FL 32073 . ORANGE PARK FL 32073
i e E s SRR TATERDIOAD
Suite, Apt. #, elc, . B Suite, Apt, & elc, T 1st MOCRE CR2E034 ”0,{04}
City & State N "] Ciy&State T 4. FE! Number Applied For
Zio Country Zp Country 5. Certificate of Status Deslred O gi'gglﬁiﬂ;"o"a!
€. Nams and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
I ) B Name
?éJSIElBGWET.EISNREE #130 Strest Address (P.0, Box Number is Not Acceptable)
ORANGE PARK FL 32073 ‘
City FL Zip Cade

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

the cbligations of regisiaind agent,
SIGNATURE /ﬁ‘:ﬂm@\k‘ — /MN\“)VOOM _ 3!9/(2 !DS

Sgnaluig, ty-p;d or pnnted nama of ragistarac ;Qen nd tile d applicablis {NOTE 'Fl_agls-lslsd Awnalura required whon @instating) DATE

o pefcad

FILE NOW!!Y FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o 8
Make Chock Payable to Fiorida Department of Stats ToustFund Cenribufin. - [ Added to Fees
10. ~ OFFICERS AND DIRECTORS _ 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD } ‘ O Delete e I change  [1 Addition
NANE AUNG, THEIN H ring UNNGAN2 TaEa0
STRECT ADORESS | 1863 WELLS RD., #130 STREET ACORESS G323/ 05-80037-0918 150, [0
CHY- 5T-2p ORANGE PARK FL 32073 - - R orystap
I S i T Dleete TLE o [ change [ Addifion
NAME NAME
STREET AUDRESS SIREEY ADSRESS
oy ST-2p Gy ST 2p
TITLE T [ Dejete H Bt Clthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-Zip CITY-ST-2IP
TITLE ) - - [ Delete WTLE [Jchange  [7] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-23p CiTY-S1- 20
TILE - Oioeete J§ T0if Clchage [ Addition
NAME KAME
STREET ADBRESS STRECT ADRESS
€Y. 7.7 G812
L T 1 Delete izt Dl change [ Additien
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY - ST - 2P

indicated on this report or supplamental repart is frue and aceurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: NN AeinHio ke Z22/0S  Jou-234.907)

©OR PAINTED NAME ik SIGNING OFFICER OR DIRECTOR ¢ 5 Dayima Phone ¥

12, | herehy certify that the information supplied with this ﬁling does not qualify for the exemptian stated In Ssetion 119.07(3)(), Florida Statutes. | further cerlify that the informaltion

SIGNATURE AND




