2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TOKYO SUSHI CAFE, INC.

DOCUMENT # P01000106039

Principal Place of Business

195 2ND AVE. NORTH
ST PETERSBURG FL 33701

Mailing Address

PO BOX 889112
DUNWOODY GA 30356

2 Principal Place of Business

195 ZND AVE NORTH

3. Mailing Address

PO BoX 88911

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90052 005 ***150.00

vuu1(318

| JATINE

|

I

i

1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
ST PETERSBURG . FL DUNWooRY | GA 56-2656748 Not Applicabie
" T 7 K
Zip % _TO | Coumryu " A Zip 3 o 5 S_b Country LS. 4 5. Certificate of Status Desired O ?g’giﬁfﬂm"w

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLIN,CHUNH .
. 39525 .S, 19 NORTH
TARPON SPRINGS FL 34689

Mame

Street Address (P.O. Box Number is Not Accepiable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registared agent and tifle f applicable

[NOTE: Registarad Agent signature tequied when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ patete TITLE [ changs (] Addition
NAME LIN, CHUN H NAME
SIREET ADDRESS | 39522 US 19 NORTH STREET ADDRESS
Y- §T-2IF TARPON SPRINGS FL 34689 CITY-ST-2P
TLE VD Bt e [JChange ] Acdition
NAME CHAN, LIK TO NAME "
STREET ADDRESS | 3059 CARA COURT STREET ADDRESS
CrY.s1-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TITLE O Detete TITLE -[J change [ Addition -
HANE ) NAME
SIREET ADDRESS - - ~ — |- SIREET ADDRESS” | = - - -l
CIY-S1-71P oiry-si-ze
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIE ¥ Delete TTLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
MILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP

changed, or ¢n an atiachment with

SIGNATURE:
|

!

P r

B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowerad.

- e LN, —y
—SEGNATURE AND TYPED OR PRINTED le?%im G OFFICPHGR DIRECTOR

Darg

Daytime Phana #




