2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000016675

FILED
» May 02,2005 8:00 am
Secretary of State

03-21-2005 90108 021 ***150.00

1. Entity Name
GINZA JAPANESE STEAKHOUSE, INC.

Principal Place of Business

8933 W. COLONIAL DRIVE
OCOEE, fL. 34761

Mailing Address

539 N. MILLS AVE,
ORLANDO, FL 32803

56013827

S s [IEDIR R E A CEA Ao

Suite, Apt. ¥, sic. Suils, At 8. stc. 03142005  Chg-P GR2E034 (10/03)

Clty & Stata City & Stats 4, FEI Number Appliad For

61-1436066 Not Appiicable
Zp Gountry Zip Country i ; $8.75 acdioral
5, Cortificate of Status Desred (] Fos
6. Narhe and Address of Current Ragisterod Agont 7. Name and Address of New Registered Agent
. Name

e tmman . - e r - - - —~— . - e

CHAU, AGNES ESQ.
1801 E. COLONIAL DRIVE
168

ORLANDO, FL 32803

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

City

FL I Tip Code

8. Tha ehove named entity subrmits this staterent 1or tha punpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha cbligations ol registered agent.

SIGNATURE il
Gignatin g, typadl o LI T Of teGkEtaed Scbm and s ¥ apoiicabie. NOTE: Rugitiirmd Age sigradurs recured swhen reinstating ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1,:2005 Fee will be $550.00 Trust Fund Contribution. Agded 1o Fees

1o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE PT - [ peieta TME S crange O Accition
WAME CHAN, BIE TJEN HAME

sTREET a00RESS | 723 SHERWOOD TERRACE DRIVE, #203 smmaoss | 29 3% ., colonial. PR,

arv.s-w | ORLANDO, FL 32818 avstm | seoEE, FL O 3426)

TME VP O pee LE Bfchanm [ Adiion
NAME PING LV, JIAN NAME

STREET 4D0RESS | 723 SHERWOOD TERRACE DR., #203 smanoess | §932 o)y Colon{AL PR,

omv-S1-2¢ | ORLANDO. FL 32818 avstw | ocoBE, FL 342b|

1IME 3 Deeta THLE DOchange [ Adition
HAVE ¥ NAVE

STREET ADDRESS | A . STREET ADDRESS
omvesew [T T oTY-5T-1p

TIME O petets me D cChangs [ Aadition
NAME - NAME R

STREET ADDRESS STREET ADORESS.

Ciry-S1-29 CIFY-57-27

TRLE [ Deiets TIME [ Crange [ Addiion
NAME NANE

$TREET ADDRESS STREET ADDRESS

orr-St-np cy-S7-0p "

TE [ Delets TILE [Dcrange [ Additin
NANE NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 29 CTY-S1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | lurther certify that tha intarmation

indicated on thia raport or supplemenial report is true and atcurate and that my signature shall have the sams lagal eftect as it made under oath; that | am an officer or direcior
of the corporation or the roceiver or Irustea empowarad (o axeculq this report as requirad by Chapter 607, Florida Stanstes; ard that sy name appears in Black 10 or Block 111
changed., or on an allachment with an address. with all other like empowarad.

SIGNATURE: i_wéél‘m. B Tha.
E AND TYPED DR PRINTED NAME OF SIGNING OFACER OR GIRECTOR [T




