2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) - 2 Secreta of State
DOCUMENT # P02000073663 ry
1. Entity Name. 02-11-2005 90028 009 ***150.00
SHOGUN JAPANESE STEAK HOUSE, INC.
Principal Place of Business Mailing Address
1219 US 41 BYPASS SOUTH 1219 US 41 BYPASS SOUTH
VENICE FL 34292 VENICE FL 34282 B B 0 0 4 4 08
|
2 Principal Place of Business 3. Mailing Address l{
Suite, ApL #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata City & Stabe 4, FEI Number Appliad For
% 550789477 e
Ze Country Zp Country 5. Certficate of Staws Desired [ ?i—giﬁgmm'
6._Name and Address ot Currenl Registorad Agant 7. Name end af New d Agant
g:gl;o(?gﬂl?gﬂg%glsg Streot Address (P.O. Box Number is Not Acceptabia)
SUITE ONE -
SARASOTA FL 34231-4807
City FL_I Zip Code
8. The above named enltily submits this statement for the purposa of changing its registared office o registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations ot register
[os”
. o2log {od
{NOTE Regrierd Agen sonaiure requred when mimating) I oate]
9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 added 1o Fees
1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
O pees e CJchange ] Addition
RAME NGO, SOAND NAME
SIAEET ADDRESS [ 1419 MARLIN ST. STREET ADDRESS
cry-si-2P | NOKOMIS FL 34275 CITY-ST-29
e v 0 peteta e [Ochange {3 Aadition
E NGO, HANH TH! RAME
SIREETADDRESS | 1419 MARLIN ST. SFREET ADDRESS
cny-S1-a NOKOMIS FL 34275 Crr.st. e .
e . oot~ e - Cchange [ Adtilion
NAME RAME
SIREET AORESS | . _ . _ . STREET ADDRESS - e N
b_cny.s1.ap__ : . Y- ST-79. o .
e [ Detets IETLE OCkange [ Adition
WAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-s1-a8 CIrY-ST. 21°
me ) Deteta TILE [J Change [ Addilion
NAME HAME
STREET ADDARESS SIAEES ADORESS
Lny-ST-1P CrY-ST. 7P
LE 0 Detete e Othangs ) Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
cuy-s1-2P OFY-51-2P

12. | heraby cartiy that the intarmation supplied with this fiing does not qualify for the exempgon statad in Saction 119.07(2K7). Porida Statutes. | turther certify that the information
indicated on this report or supplemental repcxt is rue and accurate and that my signature shall have the sama jegal efleci as il made under cath; that | am an officer or director
log empowered 10 execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

of the corporation or the receiver or 17|
changed, or on an artachment with-e

SIGNATURE:

ddross, with all othar ke empowered.

byl
INTED M. -1 OFRCER OR DIRECTOR

. 36/0 DZ’/ aS{a 0&?_{&'.8744




