.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000050291 Secretary of State
1. Entity Name 02-10-2006 90019 045 ***150.00
FUJI SUSHI BAR & GRILL, INC.
Principaf Place of Business Mailing Address
6235 N. DAVIS HIGHWAY 6235 N. DAVIS HIGHWAY, STE 116B
116 B PENSACOLA FL 32504
i LT
2. Principal Place of Business 3. Mailing Address
6235 N . DAVIS HWY | 6235 N DAUS HwY
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
165 116 B
City & State City & State 4, FEI Number Applied For
Pensawla FL ,%,ﬂ,sa,w/a EL 57-1168952 o Applcae
Zip Coumry Zip Country . , ~ 8.75 Additional
3 25» )Lf' SCO}] blﬂ ; 74—’ L.{— /TSC Al a 5. Certilicate of Siaius Desired ,LSK ?ee Ftequiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
WANG, HALFENG AN G HAT T ENG

PENSACOLA FL 32514 1205 Mazu ReK RIvD

* Pensq (ol FL|5%% 14

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

the obligations of ragistered agent.
SIGNATURE HAT FENG WA’/\/@ %ﬁ%/\\ //2 OD/O

Signature, yped o printet! name of regusiered agoent and lille if apolicatie (NOTE- Registeren AJenl signaturegguie nng) pafE
. FILE NOw It FEE Is 3150 00, e 9. Election Campaign Financing  $9.00 May Be
= - AfterMay 1, 2006 Fee Wil Be $550. 0 . Trust Fund Coniribution. [}~ Added to Fees
Make Check Payable to Flonda Depanment of State i .
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P , 1 Delete TITLE [ Change [ Adaition
NAME WANG, HAI FENG NAME
STREET ADDRESS | 1205 MAZUREK BLYD. STREET ADDRESS
CIvY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE EA/ TITLE O ctange  [J Addilion
NAME NAME -
STREET ADDRESS f &{Q <—{-smerrrooarss—T— %W
GIY-ST-2IP S5 £ ae CITY-5T- 2P >
me — _ Nome . . Clcrange [ Additon |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-ZiP
e ] Delete TE VICE FRESIDENT 3 Change ;Eidditinn
HAME NAME Ko FANE [
STAEET ADDRESS STREETADORESS | /7 ., = #N,8 T (1ZEK Sevd
CITY-§1-2P CITY- 512 EnsA coLA , Fr. 3287l
TINE ] Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
i [ Delete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIvyY-S8-2IP

12. [ hereby certify thal the informaticn supptied with this hifing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the raceiver or trustee empowered to exacute this report as required by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:




