: FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2006 90194 030 ***150,00

DOCUMENT # P01000060167

1. Entity Name

HTAY FAMILY SUSHI ENTERPRISES, INC.

40063345

Principal Place of Busingss Mailing Adaress
SUSHIBAR - CORAL SPRINGS 2710 NW 115 TER
5950 CORAL RIDDE DR CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33076

e s AR AT

—
Ao MNW )5 TERR,
Suite, Apt. #, eic. Suite, ApL. ¥, glc. 04222006 Chg-P CR2E034 (11/05)
Citv & Sale City & Slate 4. FEl Number Appliad For
~
CU KA L.—(P’Q’NC' S , - L 58-3723598 Nt Applicable
Zn Counig? Zip Couniry i . $8.75 aaditional
3 3 0 65— U S A 7 5. Centilicate of Slatus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Néw Reglsterad Agent
Name
HTAY, MYINT
2710 NW 115 TER Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 -
City FL | Zip Code
8. The above narmed enlity submils this siatemnant lof Ihe purpose of changing its registared olfice or regislered agent, or both, in the State of Flosida, | 2m familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sagratae, hined o Pied raine of 1eQisieT2T agetd 49d utie i appiLaok (HOTE Reguiared Agent Signaturs requeed when tansieing) DAIE
FILE NOW!!l FEE IS $150.00 9. Election Campaign finanting $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Teust Fungc Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
it PD [ pelere TTLE {Ochange [ Additian
NAME HTAY, MYINT NAME
—
SIEEL A0DNESS | 11584 NW 44TH ST. s | 2770 N /15 TERRK
an-si-4p | CORAL SPRINGS, FL 33065 ovsiee | epR AL SPRixG S LL 33065
HIE O peiete ms 7 [J Change [} Addilion
NAME NAME
SMELT ADDAESS STAEET ARDRESS
cy s1oap CIyY-S1-21P
e 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81 4P CITY-51-2IP
e O pelze g O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-P CITY-$T-2IP
TILE O petere L [Jchange  [] Addilion
MaME : RAME
STREET ADDRESS STREET ADDRESS
CUY-SF-2iP CITY-S1. 219
mg 3 Deiste TE [J change  [C] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy §1 219 CiTY.51-2P
12. | hereby certily Inat ihe information supplied with Lhis filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. t funther cenily that the information
indicated on |his repori of supplemental reporl is 1rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread 1o execule this report as réquired by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac| nt with an address, with all other like empowered.
o
» L0 4 551 3101
SIGNATURE: X ¥ 049200 » 95 ’
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Frcne ¢




