FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P010000690975 04-29-2005 90273 002 ***150.00

1. Entity Name
KAITO JAPANESE RESTAURANT, INC.

Principal Place of Business Mailing Address . 1 40 1 0 49 9

3181 NW FEDERAL HIGHWAY 3181 NW FEDERAL HIGHWAY

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
04222006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T Teieara

65-1123005 Not Applicable

5. Certificate of Status Desired $8.75 Addtional
Y : U Fee Required

6. Name and Address of Current Registered Agent

3161 NW FEDERAL HIGHWAY DO NOT WRITE
‘JEI.\-!SEN BEACH, FL 34957 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prln}ed rame of registered agent and title of applicadle (NOTE Registered Agert signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SUZUKI, TOCRU

SIREET ADDRESS | 3181 NW FEDERAL HIGHWAY
CITY-81-21P JENSEN BEACH, FL 34957

e ]

NAME TSE, KA-WING

STREET ADDRESS [ 3181 NW FEDERAL HIGHWAY
CITY-ST-2IP JENSEN BEACH, FL 34957

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-s1-21

TITLE
NAME
STREET ADDRESS
CiTy-st-2IP -

I

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby cerlily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | ar an officer or director
of the carporation or the receiver or Irustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other lke empowered.
R

SIGNATURE: X
v SIGN, ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywmnea Fhone #

/



