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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000092353

1. Entily Name

KAORI SUSHI EXPRESS, INC.

ecretary of State

04-28-2004 90227 026 ***150.00

Principal Place of Business

100 5. BISCAYNE BLVD.
116
MIAMI, FL 33131

Mailing Address

7415 SW 127TH CCURT
MIAMI, FL 33183

€

-—avawvvmMy

2. Principal Place of Business

3. Mailing Address

AN RN e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
GCity & State City & State 4, FEl Number Applied Far
55-0806378 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

§. Certificate of Status Desired
ertifical atus Desire Fee Required

6. Name and Address of Current Heglstered Agent

T T e 2t e D T S . -

BERNAOGLA, RICHARD
7415 SW 127TH COURT
MIAMI, FL 33183

L rgpre

=MaMA . o n e — s

7. Name and Address of New Registered Agent

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

City

FL I Zip Code

8. The above named enti{‘kﬁubéﬁiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist éd 2gen[.

SIGNATURE

{NOTE: Ragistered Agent gignature requrreg when reinstating)

DATE

© FILE'NOWI!. FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MM : 1 Delete TiTLE O change {7 Additian
"<NAME BERNAOLA; RICHARD NAME
* STREET ADDRESS 2 TH COURT STREET ADDRESS

on-st-zr | MIAMLEL. 33183 CIrY-S7-2IP

TIILE o 3 Delete TITLE [ change [ Addition
" HAME % NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change (] Addition
—M_E, [t [ - HAME

T e L e i R — - i m— w

STREET ABDRESS STREEY ADUHESS ™ S e - o P _ e e

CITY-ST-2IP CITY-sT-2IP

TILE [ petete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2F K CITY-$T-2P

TTLE [T Delete TILE [[1Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ Detete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\/\ - CITY-ST-21P

mdtcaied an this report or sypple
of the corporation or the recgiver
changed, or on &n attachment witt

SIGNATURE:

ad

ph‘pd with this filin 3 doas not qualify for the exemption stated in Seclion 119.07(3Xi),
bl report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregier
stee empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
dress, with all other ke empowered.

) Flerida Staiutes. | further certify (hat the information

SHANATURE FD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daypme Phone #

NN



