2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000049644

1. Entity Name

SUSHI RUNNER CORP.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90037 022 ***150.00

Principal Place of Business

4715 NW 79 AVE
MIAMI FL 33166

Mailing Address

4715 NW 79 AVE
MIAMI FL 33166

2é. Principal Place of Bysiness

3. Ma)ng Addres/s(/ W

D9A

I

IR

Suite, Apt. #, ete,

Suite, Apt. #, elc.

' q;,‘ v MOORE CR2?ED34 (11/03)
¥ M
& State : N . & State 4. FE! Number Applied For
ﬁ l’ ?Z‘, H ﬁ ?- 65-1104663 Not Applicable
‘Zé%/é é Co%_(/y ZID% é co . au 5. Certificate of Status Desired d geae'zgq::?:;m"a’
§. Name and Address of Current Heglslered Agant 7. Name and Address of New Registered Agent
ol — -~z A - - - - :\Jame —— et et e e el o - —— _—— - -
BC!? 1%Tg_\k'o1 :;IQEEC E. #1114 Street Address (P.O. Box Number is Not Acceplatle)
MIAMI FL 33193
i City Zip Code

FL

the nbligations of registered agent.
s-

SIGNATURE

B. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed ar printed name of registered agent and title i applicable,

(NOTE: Registared Ageni signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" GFFICERS AND DIREGTORS

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TILE PD (3 elete TLE O change [ Addition
NAME CASTILLC, VERA NAME
STREET ADDRESS (8510 SW 149 AVE. #1114 STREET ADDRESS
CITY-ST-2IF MIAMI FL 331893 CITY-S7-2IP
TITLE VPD 1 petete TITLE [ change [ Addition
NAME JUAREZ, GUILLERMO NAME
STREETADDRESS {8510 SW 149 AVE. #1114 STREET ADGRESS
CITY-ST-Zip MIAMI FL 33193 CITY-ST-2iP
TILE O Detete TIILE [ Change ("] Addition

" NAME - S — e - - cea T NAME - e — s it o e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE [ deiete TiTLE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P i
THLE 1 Delete FITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST- 7P

indicated on this report or supplemental reporlis
of the corporation or the receiver or trustee,2
changed, or on an attachment with an adg

SIGNATURE:

e empowered.

—_—

12. | hereby certify that the information supplied with this filing does pet qualify for the exernption stated in Section 119.07(3}1), Florida Statutes. i further certify that the information
€ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
die this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURI D YYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r g




