FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000025033 04-21-2005 90254 014 ***150.00
1. Entity Name
BIG SUSHI, INCORPORATED
Principal Place of Business Mailing Address
5367 TORTUGA DRIVE 5367 TORTUGA DRIVE
OREANDO, FL 32837 ORLANDO, FL 32837 5 ﬁ 0 q 17 8 7
e v AR ORI T
Suite, Apt. ¥, etc. Suita, Apt. ¥, etc. 04142005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number Applied For
01-0621642 Not Applicable
Z_‘.E._,, —_ Count_ry __‘__ZIE _ Cc_:umry . - 5. Certificate oLSIa!us Desied =[] fi'gesm‘::’;:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of N;;; Haglste;a—c-irl‘lgenl =~ -
Name
YUNGKIN LO
5367 TORTUGA DRIVE Street Address (P.O. Box Number is Nol Acceplabls)
ORLANDOC, FL 32837
 Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
n . L‘."“‘ L :‘ . ,'—“' . ‘4 E . . .’TT|- . P

; : - . : :
SIGNATURE e P o . , ,
n Signature, typed of printad nama of registered agent and tide il appicable. “ * ' {NOTE: Registered Agent signature requited whan run%salmg] o . DATE -*¢ * P !

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing * * 1 $5.00 May Bs

Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Centribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] oetsts TITLE 1 Change [ Addition
NAME LO, YUNG KIN NAME
SIREET ADDRESS | 2209 BLUE SAPHIRE CIRCLE STREET ADDRESS
CITY.ST-2IP ORLANDO, FL 32837 CITY-ST-2P
TILE O veste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£8Y-ST-2P CITY-ST- 2P
TMLE O Delete TILE a [Ochange [ Addition
NAME - - Som e NAME - - - . —_— e _
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE £ pelete TmE [ Change ) Addsilian
HAME NAME
STREET ADDRESS | STREET ADDRESS
ciY-ST-2P CITY-ST-2IP
TME O Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P ’ CITY-ST- 2P
TME T ¢ . : . O Delete TME [J change - [ Addition
RAME ’ : ' . ar NAME -
_STREET ADDRESS | : STREET ADDRESS
CITY-57-2P o e e - - Roemvstaee |- - _ =

12. | hereby certily that the information supplied with this li\ing does not'qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that 1 am an officer of director
of the corporation or the recelver or fustee empowered.jo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachment with an addrass, with alyOther like ampowered.
A

SIGNATURE: u///r,,/f T ‘*f/ / %/ v§ - 45 -810-6132

SIGNA?RE AND THEED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

/



