FILED
2004 FOR PROFIT CORPORATION: Mar 03, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMENT # P01000033805 ' 03-03-2004 90022 050 ***150.00

1. Entity Name
HIRO-YA JAPANESE RESTAURANT, INC.

Principal Place of Business Mailing Address 4 4 0 1 52 0 q
9825-24 SAN JOSE BOULEVARD 9825-24 SAN 10SE BOULEVARD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
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o, ARt 7, oTc. Sulte, AL #, oG, A anmn y Pl e
Suite, Apt. # etc ulte. Apt. #. et 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3713428 Nat Applicable
Zi C Zi Count, iti
e ountry P ounty 5. Certificate of Status Desired O $8.75 Agdmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HIGA, HIROSHI
9825-24 SAN JOSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and k9 il applicabla, (NOTE: Regislared Agent signature requirad whian reinstating) DATE
N .“ﬁté'NOW‘IE?EE IS s.]s'o_'oo - - |* 9. Election Campaign Financing - ™ $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HIGA, HIROSHI NAME
STREET ADDRESS | 4083 SUNBEAM RD. #2207 STREET AJDRESS
CTy-sT-21F JACKSONVILLE, FL 32257 CITY-ST-ZiP
TMLE D O oefete TITLE ) change  [] Addition
NAME HIGA, AKEMI NAME
STREET ADDRESS | 4083 SUNBEAM RD. #2207 STREET ADDRESS
CiTy-s1-20P JACKSONVILLE, FL 32257 CITY-ST-2IP
Tme O3 Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE - [T oelete TITLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS | R A SR Rt e
P — —— = Bt i L e e et e T T e M . B
CITYST-ZP | Ao s e -zmcmm i TCmYTST-zIF
TITLE 3 Delels TITLE [ change  [] Addition
NAME R S NAME
STAEET ADDRESS e STREET ADDRESS
CTY-$T-21P - CITY-ST-2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like ermpowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Date Daytime Phione #




