2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # P02000079971 Secretary of State
ICHIBAN JAPANESE RESTAURANT & SUSHI BAR INC 08-31-2004 90003 011 **150.00
';’;ncip—al Pl;:e o;;:lsiness Mailing Address

g?.sgf}ngzEéJgé,E;LNgézfo:sf us X SE}ELQBSJ%E R3s0s us . 28U/1U43
e T SR R Rl

Suite, Apt. #. elc. Suite, Apt. #, atc. 08232004

City & State City & State 4. FEl Number Applied For

03-0473777 Not Applicable
&p Country & Country 5. Certificate of Status Desired [ gg}-g?qﬁf:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

BOUNPONE, SIVILAY

3023 31ST STREETN

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City Zip Code

FL

8. Tne above named enlily submits this slatement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed nama of registared agent and lite il applicatle

{NQTE: Registered Agent signalure reguired when reinstaling)

CATE

FILE NOW! FEE IS $150.00

Due by September 8, 2004 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS 1N 11

TITLE P [ Delate TILE [JCrange [ Addition
NAME BOUNPONE, SIVILAY NAME

STREET ADDRESS | 2050 16TH ST. N, STREET ADDAESS

CITY-§T-2IP SAINT PETERSBURG, FL 33704 Y CIry-§1-21P

TITLE VP Melete TITLE [JcChange [ Addition
NAME LAMPHONE, SAYAVONG NAME

STREET ADDRESS | 2050 16TH ST. N. STREET ADDRESS

GITy-ST-21P SAINT PETERSBURG, FL 33704 CITY-8T-2P

TE [ Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21p CITY-ST-ZiP

TITLE [ Delete TI7LE (O cChange  {TJ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY.ST-2IP

TITLE ] Delete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LAY -ST-2P CITY-ST-2IP

TITLE [ Datete TILE [ Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CHTY -$T-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered o 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 ail other like g

SIGNATURE:

S-A3ecp 727-£76°1¥ 5)

PED CR PRINTED MA

Cate ¥ Daylime Phone ¥




