2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048456 Apr 02, 2005 08:00 AM
1. Entty Name Secretary of State
LYAN SUSHI CORPORATION
Principal Place of Businessrl B M_axlmg Address
16254 SW 81 TER 16254 SW 91 TER
o AL ANl
2. Principal Place of Businass ; B T 3 ‘Maiiing Address
Suite, Apt. #, etc. '7. ; . .SUlIe. Apt. #, etc. . 15t MOORE CR2E034 (10!04)
City & State T T Cyisee 2. FEINumber AooledFor |
. . S 65-1097739 Not Applicable
Zip [ Couniry ap Country 5. Certificate of Status Desired | gg;;esqlﬁ?ggm"aj
6. Name and Address of Current —Flelistered Ager;t — 7. Name and Address of New Registered Agent
Name
l‘l-gZASI\jl’ g&% ']Z$ER Street Addres.s {P.Q. Box Numi:ver 1s Not Acceptaﬁle)
MiaM! FL 33196 - =
City ) \ FL Zip Code

8. The above namad entity submits this statement fior the phrpose af changing its registered office or registered agent, o both, in the State of Flerida. | am famitar with, and accepf

the obligations of registered ggent
P 3 /3 /o9
SIGNATURE . ]
DATE .

Sgnatura. Wﬁme of ragislared agent and Lils f epplcabie {NOTE Registered Agent signaluta taquired whan remslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. . OF%I%:ERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TiLE P 1 Delete L [ Change  [] Addition
it |LYAN, ZAM ZA [ e (NNNA2AS434

SIREET ADDRESS | 16254 SW 91 TER STFEET ADDRESS D DRAS-ENT0R-003 150,00

CHTY-SF- 2P MIAMI FL 33196 GITY-51- 2P

TIiE T pelete 11Tk M Change  [] Addition
NAME NAME

STREET ADORESS STREES ADDRESS

CITY-ST-2IP ) L f erestze ]

e ] petete Wik [J change T Addition
NAME NANE

STREET ADDRESS STREET AQDEFSS

CITY-ST-2IP QTY-$T- 2P

TiLe ] peiste WILL [ Change [} Addition
NAME J NAME

SIAFET ADDRESS STREET ADDRESS

LY. ST-2p ) CITe - S7-7IF

THILE O pefate WiLe I Change [ Addition
NAME r NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 20 CITY-S1- 2P o

TiiLe { Delete ILE T change 1] Addition
NAME HAME

STREET ADDRESS - : STREET ADBRESS

CITY §1-2P . Jorstae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this repaort or siipplemental report Is rue and accurate and that my sighalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or tustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with any address, with all ather like empowered. )
SIGNATURE: /’7)@/ . 3/>1 /Oﬁ 203 586 6062

yﬁwﬁn OF PRIITED MAWE OF SIGRING OFFICER DR DIRESTOR Daytsna Phone #




