2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P02000005416

1. Entity Name

GOSH! GOURMET ORIENTAL AND SUSHI HOUSE, INC.

Secretary of State

(05-03-2006 90200 002 ***150.00

Principal Place of Business Mailing Address

ot

2900 BUCKINGHAM AVE PO BOX 6622 -
LAKELAND, FL 33803 LAKELAND, FL 33807-6622 *
i i |
2. Principal Place of Business 3. Mailing Address E| m l‘ “
H742 S, Florda Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012008 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Numbet Appliea Fot
akelond | FL 80-0028982 Not Applicable
:" _le 338 S C.Ou&gg L1 Zp Cauntry &, Certificate of Status Desired [l ?i';?qlﬁ?:;mm'
B 6. Name and Ac-!druu of Current Rogisterad Agent 7. Name and Address of New Registerad Agent
. Name \ )G
=Ly, PHUONG A Sueet A lepﬂtﬁm iz Noj ak iable)
3 ee ress {P.O. Box Nul T is NoJ epl
72200 BUCKNGHAM AVE I BB AR Ao
: o Lakeland FL [ %% 33813

.'|» 8. The above named entity

s:gmns this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, ang sccept

(NOTE: Regsterad Agent s:gnatunes requred when renstatng)

’-ili‘;glotn

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo

After May 1, 2006 Fee will bo $530.00 Trust Fung Contribution, Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 petete TME [change [ Addtion
HAME VO, PHUC NAME
STREET ADORESS | 4728 HIGHLAND PLACE CIRCLE STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33813 CITY-ST-2P
TRE P O petete TME 1 Change [ Adiion
RAME LY, PHUONG A NAME
STREETADDRESS | 4729 HIGHLANDS PLACE CIRCLE STREET ADORESS
Cay-sT-2P LAKELAND, FL 33813 CITY-S7-2P
mEe 1 Delete e 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TILE O petete TIILE O Crange [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
Tme 0 Detete TLE O change [0 Aceition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] pelete TIME [ Crange [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§1-2F . i CITY-§T-ZP

12. | hereby certiy that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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

z

changed, or on an attachment with an addressith all like pmpoweared. -




