.
-

- 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P01000060887

1. Entity Name

HIRO'S SUSHI EXPRESS, INC.

02-23-2004 20059 009 ***150.00

Principal Place of Businass

16445 COLLINS AVE, STE 2324
IMIAMI BEACH, FL 33160

Mailing Address

3007 NE 163 5T
MIAMI BEACH, FL 33160

94018933

VBIEFRIRACRLS R

2. Principal Place of Business . 3. Mailing Address
10041 Sunget STMP
i t 4, elc. ite. Apt. #, etc.
Suite. Apl #, el Suite, Apt. ¥, otc 02162004  Chg-P CR2E034 (10/03)
City & State_y City & State 4. FEI Number Applied For
sunnit Fu 65-1115911 Not Applicable
Zip Country Zip Country - : $8.75 Additional
233 2 irAS A 5. Certificate of Status Desnr?d a Fee Recuired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SHIGETOMI, HIROSHI
3007 NE 163 ST
N MIAMI BCH, FL 33160

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

{NOTE: Registerad Agen signaiure required when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

FILE Nowtt! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE D 3 Delete TITLE [ chenge [ Addition

NAME SHIGETOMI, HIROSHI NAME

STREET ADDRESS | 3007 NE 163 ST STREET ADDRESS

CITY-§7-2P N MIAMI BCH, FL 33160 CITY-ST-21P

TITLE 7 peete TILE [Ichenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE _ _Ooeete. . QJmme R -_— - - we  ~[Z) Change ~~ [F Addilion
" HAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ oetete TITLE [dchange [ Adgiton

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O Delete TIMLE [ change [ Addition

NAME NAME .

STREET ADDRES : STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TINE O Oelete FILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that tha information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal [ am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with gp address, with all other ke empowered.

SIGNATURE:

N HIRESHL SHLGETEMI
INTED uhé@ﬂo OFFICER QR DIRECTOR

-84 (305)A4F - 33 ¥

Daytime Phone #

SIGNATURE AND TYPED Date




