2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P02000068336
1. Entity Name 04-12-2006 90077 002 ***150.00
FUJI SUSHI OF JACKSONVILLE
Principal Place of Business Malling Adidress ' Q“ Jyuv =~
4495 ROOSEVELT BLVD #314 4495 ROOSEVELT BLVD #314
JACKSONVILLE, Ft. 32210 JACKSONVILLE, FL 32210
S s A ERMEATA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
35-4502576 Nat Applicable
Zp Couriry & Country 5. Cenificate of Status Desired d ?ese'gglﬁdmfgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU, YI G
4495 ROOSEVELT BLVD #314 Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prated name of regislered agent end tille 1 applicable. {NOTE: Registared Agent signature raguired when remstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE (Ichange  [J Addition
NAME LU, YIG NAME
STREEY ADDRESS | 4495 ROOSEVELT BLVD #314 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CIry.st-zip
TITLE VP 7 Delete TITLE . A Thange  [J Addition
AN CHEN, HUA-LIN— WAME Ly, CHen Hua
STREET AOORESS | 6495 ROOSEVELT BLVD, # 314 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FI. 32210 CITY-ST-71
TILE 1 Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2P CTY-ST-21P
TITLE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY -ST-21P
FITeE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CTY-ST-7IP LAY~ ST-7IP
TIILE ] elete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cartify that the information supplie with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _ (e L en ' B 4/7/01/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




