2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 15,2006 08:00 AM
DOCUMENT # P02000073653 SR Secretary of State

1. Entity Nams

SHOGUN JAPANESE STEAK HOUSE, INC.

Principal Place of Business Maing Address
121915 41 BYPASS SOUTH 1219 US 41 BYPASS SOUTH
VEMICE. FL 34292 VENICE, FL 34292

f T

D3092006  No ChgP CR2EC34 (11/06)

DO NOT WR‘TE IN TH'S SPACE 4. FEL Numnber [_-Apps?eﬁFor

|Aopied For
56-0788477 Mot Applicant
o . $8.75 sgcitonal
5. Cenificate of Status Desited [} Fes Rsquired

. Nama and Agdress of Current Registered Agemy
CIFFORD,
216 Gg?fé“f?é’g;\?é‘ ~ DO NOT WRITE
SUITE ONE
SARASQTA, FL 34231-4207 lN TH!S SPACE

——
8. The above named enhly SULITHS this statemant far the putpose of changing its registared athce or fegiskered agont, Of bow, 1 the State of Flonda. | am tamdiar with, and accep!
the obiigations of regestered agent.

BIGNATURE ‘
Fpruns e, ped of AT Meee of regiseTR Bpen: B tila ¢ BpniCaRi. ROIE: Regutered AGens SERaluld /0L S0 W (ol SRp) DATE
- ¥ —_—
FILE NOWI! FEE IS $150.00 8. Claction Lampaign Finanting $5.00 oy e ~ ]
Aftor May 1, 2006 Fee will ba §5506.00 Trast Fung Gonribution. 1 Addedio Fees 03 f{ég%ggg%%%%}}m 157,00

146, GFFICEREAND DIBECTORS [ "
mli P -

HAME NGO, SOAND

STREETADDRESS | 1418 MARLIN 8T.
CPY-57. 17 NOKOBIS, FL 34275

TLE W

HAME NGO, HANH THI
STETADDHESS | 1419 MARLIN ST,
CITY-85-2IF NOKOMIS, FL 34275
UNE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STRLET ATORESS
oirr-57-28
THE

HANE
STREETADDRESS
CITY-57-2P
TE

NAME

STREET AGORESS
CITY - 53-219

12. I hereby cenify that tha nformation suppiied with this Pling dogs riek quanly fog the exemptions certpmed in Chapter 119, Findda Stantes. § furthar canity (nat (e tigrr.”
indicated on s raport or sugpismenital reptit 1s Due and accurata and that My signatura shall heve the same kegal ellect g8 if made under oath; that 1 am an oificer of gies

of (he carparatian or te fecalver or tusies enmpowered to exgoute this repont ds required by Chaprer 607, Florida Statutes; and that my narme gppears in Block 10 or Biock

changed, ar an an attachment with an address, with all other The empowered.
_zfy |och au) vze-27-
Oag

SlGNATURE: Crayvma rove e 4

»
SIGA] AND TYPED DR PRINIED NAME GF SIGNING CFFICER OR DIRECTOR



