2005 FOR PROFIT CORPURATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080258 FILED
1. Entty Name Feb 03, 2005 08:00 AM
AOBA JAPANESE RESTAURANT, INC. Secretary of State
Principal Place of Buginess l\)!ailing Address
2583 MAGUIRE RD., STE. 202 " 2588 MAGUIRE RD., STE. 202 B
OCOEE FL 34761 QOCOEE FL 34761
? .
e e |13
Suite, Apt, #. elc. - — Sulite, Apt' #; etvci = 1st MOGRE GR2E034 (10/04)
City & Sate — ) Tiy & State T 4. FEINumber — Appiied For
L ) 59-3740599 Not Aot
Zip Country 4p L Country 5, Certificate of Status Desired | ?i-;fqaf:;‘b"al
6. Nama and Address of Current Registerad Agerh 7. Name and Address of New Registered Agent _
Mame
gsoahglmﬁ%ﬁ[é?gD STE. 202 Strest Address (P.O. Bo'x Number |sNot A;oceptable) - .

OCOEE FL 347861 — . - R

Ciry ‘ FLTzip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, of both, in the Staté of Florida. | am familiar with, and é&gé;;t
the cbligations of registered agent. -

SIGHNATURE S, 5 : - : © o L - — - 4
Signature, typed of ptinled name of registered agant and e f applcat e (NOTE Regisiered Agon! sigralurg tacured when renstaling] . o . DATE i

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaigh Financihg  $5.00 May Be
Trust Fund Contribution,. [0 Added lo Fees

P o R o o R L swan s e e s zima 1 e YA e——
10. QOFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORSIN 11
HITLE PSTD [ Delete unE { gﬂp 3213@22 (O Change [ Additian
NAME TOMINAGA, JIRO NAME 02/03705-50054 012 150, 0
SIREET ADCRESS | 2457 COPPER HILL LOOP SIREET ADDRESS
are-srzp | OCOEE FL 34761 B § aresrze ] e
TIE 1 Delels HILE Ol Change  [] Addition
NAME NAME
STRIET ADDRESS SINEFT ADDRESS
Oy - 5T- 2P CIY-ST- 21 L
ILE L1 Delete RiLE G Change [ Addition
NAME NAME
STAEET ADDRESS SIREET AGDRESS
Y- §T-T o N Y ST AR o o
WiLE [ palete THLE O change ] Addition
NAME NAME
STREFT ABDRESS SIREET ADDRESS
EITY-ST. 2P L QLY. ST. 7 .
WL 1 Dalete TIE [J change [T Addition
MAME [N
STRLET ADDRESS STREET ADDPESS
GITY- S1- 2P . . CITY-SI-7IP . i
niLe O Cetste HIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CHY-ST- 2P SITe-ST-7F .

12. | hereby cettify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further cartify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director .
of the corporation o the tecaiver of trustee empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachment with gp address, with all other like empowered. q
OTEY Y,

SIGNATURE: A a2 - S

SIGNATURE AND TYPED OR PmWn\Tms OF SIGNING orngi{nn DIRECTOR Dats Daytrre Phons &




