2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000125990 Feb 16, 2005 08:00 AM
o Eniyame - Secretary of State
MASAMUNE I} JAPANESE RESTAURANT, INC. ry
Pringipal Place of Business - = ‘ —_-_V7 WVailing Address
3011 YAMATO RD 20111 YAMATORD
BE)CA RATON FL 33434 BOCA RATON FL 33434
e Towwmee | |[[[|{[ ML
Suite, Apt. #, etc. " i o Sulte, Ap!. #, efc. T ’ ’ 1si MOORE CR2E034 (10fﬂ4)
Clty & State _ T City & State 4. FEl Number Applied For
_ 56-2307619 Not Applicabi
Zip Country Zip Cauntry B. Certificate of Status Desired | ';s:l'gg‘;g:é“""a'
6. Name and Address of Cuirrent Registered Agent 7. Name and Address of New Hegistered Agent
s T T ) T MNarme h -
g&-I;A{QMQﬁ-gUFﬁHE? 4 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 -
City - FL Zip Code

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

SIGNATURE

Sigriatur, typed of privad name of registaradagent ahd lide i applcable TNOTE Reogstared Agent sighatu' requited when winsiating) DATE

s Pt e et = = — -

FILE NO“L!!! rf::gE fSi_ﬁﬁiQ.OQ e, 9. Elecfion Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ added to Fees
Make Check Payable to Florida Department of State

10, T GEEICERS AND DIRECTORS KL ADDITIONE [CHANGES T0 GFFICERS AND DIRECTORS IN 11

%3 [»} o o ' ) 7 setate HIF TN T Py T Change [ Addition
AN HATAYAMA, YUKIHISA NAME 0 ?g',dgggggjffm { 150,00

STRECY ADDRESS | 5038 MALLARDS CT SIREET ADDRESS e 0 L 2l

oY -51-2iP COCONUT CREEK FL 33073 Ty ST 7IF

HILE D S 3 Datete ¥ s ' O Change [ Addition
NAME HATAY AMA, MACHIKO HAME

SIRFETADDRESS | 5038 MALLARDS CT STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 33073 _ CItY-51-21P

HiLE o © T Llpee ITLE - CJchange [ Additlon
MAME MAME

STREET ADDRESS ] STREET ADCRESS

CITY.ST-2IF GHY-SI-2IP

e - o 1 petete e [JChange [ Addition
HAME NAME

STREEY ADDRESS STRELT ADDRESS

CTY-ST. 3P CH1Y-81- 7

L S o © DOlosete  § s O Change L] Addition
NAME NAME

STRECT AODRESS STAEE] ADDRESS

oY 5120 QTY- ST 2R

THLE T o If'] Dele’fe” B TITLE o ’ [ Change 7] Addition
NAME NAME

STREET ADNRESS STREET ADDRESS

CITY.ST. 7P CIrv-st. P

12. [ hereby certify that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or frusteg.gmpowered 10 execute this report as required by Chapter 807, Florida Statiites, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attashment witl an agdress, with ail other like empowered,

N .
SIGNATURE: PPLA [ M YuleWice Hakayama, mv“//a /05 (¢6s)34/-F¢o0

ED'ORPRINTED NAME OF SIGNING OFFICER 0] DIRECTDR Daytime Plione £

et T ————— e — -




