2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000099634 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
SUSHI-BON EXPRESS, INC.
Principal Place of Business Mailing Addres-s
304 E QCEAN AVENUE 304 E OCEAN AVENUE
LANTANA FL 33462 LANTANA FL 33462
i N REAR I eI
Suite, Apt #, elc, Sune. Apt #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Apphed For
58-3754064 Net Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ fi';fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
EE‘S%AY%\;V%KILTRBOR BLVD. #3411 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. Tha above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N N
Signature. typad or prmiad name of registered agont and ulie if apphcante MNOTE, Regrstered Agent signature raqured when ieinstalcg) DATE
FILE NOW'!! FEE IS $150.'Gﬁ ) .
h | L. 3 b
Aer ay 1,2000 Fee wllbo $550.00 B Sk Cappaign s $5.00 ey o
Make Check Payabie 1o Florida Department of ,Sta:g ’
10, OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 Ii
T P 23 Delete TITLE [ Change ] Addition
MAME EBIHARA, AKIRA : NAME
STREET ADDRESS | 6480 TOWN HARBOUR BLVD., #3411 ) STREET ADDRESS ,gﬂgﬂﬂi}gﬁﬂzig - -
ary-st.zp {BOCA RATON FL 33433 - CITY-ST- 2P D2/23/04-30030-028 150.00
TILE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRISS STAEET ADDRESS
CITY-ST- 2P Iy -$Y- 7P
TITLE O Delete TIRLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-21P Ty -$%-7iP
TILE 7 pelete THLE []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-SY-2P
TLE 3 celste TILE [JiChange  [J Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corparatian or the receiver or frustee empowered ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, cr on an attachment with an addrass, with all other like gnpowertd C}'g /

. o

SIGNATURE: __—<FoA' j:"\ ALIRA EBIHARG 2—/7-04" " &5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Daytime Phone ¥




