2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P02000068336

1. Entity Name

FUJI SUSHI OF JACKSONVILLE INC.

ecretary of State

04-09-2008 90032 029 ***150.00

Principal Place of Business

4495 ROOSEVELY BLVD #314
JACKSONVILLE, FL 32210

Mailing Address

4495 ROOSEVELT BLVD #314
JACKSONVILLE, FL 32210

4006303%

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RORRC O G ETERT A

Suite, Ap. #, etc. Suite, Apl. #, etc.

Chg-P

03262008 CR2E034 (12/06)
City & State City & State 4. FE| Numbesr Applied For
354502576 Net Applicable
Zip Gountry Zip Country » . $8.75 Additional
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIV, YIG
4495 ROOSEVELT BLVD #314 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

.

City

FL I Zio Code

8. The above named entity submits this sialement for the purpose of changing its registered
the otligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed neme of registered agent and litle it epplicabie [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND GIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [J Change [ Addition
KAME LIU, YIG NAME
STREET ADDRESS | 4495 ROOSEVELT BLVD #314 STREET ADDRESS
CIFy-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE VP [ Delete TITLE [JChange  [] Addition
NAME LIU, CHEN HUA NAME
STREET ADDRESS | 6495 ROOSEVELT BLVD, # 314 STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITE O Detete HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-S7-2P
THLE O Delete TOLE [DJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2IP
TITLE F pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE Ol Change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iIP CITY-57-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or {he receiver or frustee empowered to execute 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 cther like empowered.

~

SIGNATURE:

Q S~ 4
ﬁGMTURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




