FILED
May 14, 2004 8:00 am

004 FOR PROFIT CORPORATION" ' Qecret f Stat
it A 04-19-2004 90362 029 ***150.00
DOCUMENT # P03000024685
1. Eniity Name
KOJA SUSHI, INC.
Principal Place of Businass Mailing Addrezs
7709 ROYAL CREST DRIVE 7709 ROYAL CREST DRIVE B b 4 21 59 4
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
Suite, Apt. ¥, sic. Suite, Apt. #. stc. 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. £E Number Applled Far
=£A-A)\p 8518 Not Agplicabla
zp Country Zp Country " ; $8.75 Additional
! L .f-_._ ?emhcate of Status Desired | Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agant
° T EEE _ Name o I B .
LEE, KWANG ) -
7709 ROYAL CREST DRIVE Straet Address (P.Q. Box Number is Mot Agceptable)
JACKSONVILLE, FL 32256
City . FL 1 Zip Cade
8. Tho above namaed €niity submits this statement for the purpose of changing s registercd office or registarcd agent, or both, in the State of Florida. | am famitiar with, and accept
ihe abligations of registered agent. o S s e st LT ,: s '
SIGNATURE - ' ~ - . SR
- . Snure, ypeo OF pRred 0T of rEg IR 258 100 WS i apDHEEbIe. tHOTE: Regatersa r-qmwnm FBQUAE whin it tatg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Firancing ’ $5.00 MayBe
Aftar May 1, 2004 Fee will bo $550.00 - .- Trust Fund Conlribution, -L I - AddedtoFasa
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 70 OFFICERS AND DIRECTOARS M4 11
nie 8] [ Delets me O crange [ Addution
HAME LEE, KWANG J HAME
STREET ACDRESS | 7709 ROYAL CREST DRIVE STREET ADDRESS
CITY-57- 27 JACKSONVILLE, FL 32256 CITY-ST. 79 ) .
HiE D 3 petets TITEE [JChangs {3 addion
HAME LEE, KWANG M IAME
STREET ADCRESS | 7709 ROYAL CREST DRIVE STREFT ADDRESS
CAY-ST-ZP JACKSONVILLE, FL 32256 ciry-sr-oe
TLE O Detete e ) . ) R Ochange [T Asditon
NAME HEME -
STREET ADORESS STREET ADDRESS.
CITY.ST. 2P ) CTY-ST-2P
e . O Deiete TME - o O Crange [ Asaition
HAME HAME
SIRLET ADUGESS . ) SIRLET ADOESS
CY-Si-zp . Ly-S1-7p
THLE ’ 3 botete e O cCrange [T Addition
HAYE . HAME
STREET ADDRESS . T . GTREET ADDRESS - .
CRY-5T- 5% e .. Ciry-§7- 2P L
L N e I LI L o Oioeesp - | me Lo T DiChage [ Acdhicn
M"ME L] ) ) M . - - - -——- - —
smETADGRISS | T T s T T T T wmeaoess|, - -
C'W-S;:Zip R TR - - - - - v = — cry.sr-zp- | - = - o . e T T mT e
12. thereby certily that the information supalied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther cenity that the infarmation
indicated on this report or supplemantai report is true and accurate and that rmy signature shall have the same legal eftact as il made under cath: that | am an officer or direclor
of the corporation or the recoiver or rustes empoweregs execule 1is repar as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an all zobm xith An ad el Sther like ampowered.
SIGNATURE: Y130 _God &2 ovis
& GFFICER OR DIRECTOA. Caw Caytmg Prang # 7




