2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000090511

1. Entity Name

LILY OCEAN STAR SUSHI, INC.

Principal Piace of Business

3608- EAST BAY DRIVE
BRADENTON BEACH Fi. 34217 -

Mailing Address

3608- EAST BAY DRIVE
BRADENTON BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 029 ***150.00

IEIVUYIVUYY

I MR

[

LU; WENXUAN " -~ -
357 6TH AVE. W.
BRADENTON FL 34205

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
22-3865962 Not Applicable
Zp Country e Counlry 5. Certificate of Status Desired 0 $B'75 A.dditi':"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RS — . - e - o - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

ihe abligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regislsred agonl and title f applcable.

[NOTE: Registerac Agenl signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE o 1 Delete e 3 Change [ Agdition
NAME LU, WEN XUAN NAME
STREET ADDRESS | 338 HIGHLAND SHORES DRIVE STREET ADDRESS
cmy-st-zp | ELLENTON FL 34222 CITY-51-2P
TIILE PDC 1 pelete TILE [ Change  [7] Addition
NAME LU, WEN XUAN NAME
STREET ADDRESS | 338 HIGHLAND SHORES DRIVE STREET ADDRESS
CITY-ST-7IP ELLENTON FL 34222 Ciy-ST- 2P
THLE STVC"H K 1 Detete TALE [ Change ] Addition
NAME LU, KHre” NAME
~—STREET ADDRESS™) 338 HIGHUAND SHORESDR- - -~ & & =+  ~ STREET ADORESS | ™ - - o T e e T
CiTY-ST-2P ELLENTON FL 34222 CIFY-St-21P
TiLE ) O pelste TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2P
TINLE 1 Delete TIE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£mt-ST-21P CHTY-57-2P
e 2 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corperation or the receiver or trustee empowered to execule this re|

e gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

gt*'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(29 T778- 123

changed, oron an attachmentwimalr]/a@‘ess, with-all other itke empowgfred.
SIGNATURE: /

-
E4RD TYPED OR PRINTED NAME BF SIGNING OEFICER DR DIRECTOR

2Jiooy 778




