FILED
12, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-12-2005 90001 049 ***150.00

DOCUMENT # P03000054699

1. Entity Name

SARASOTA ICHIBAN, INCORPORATED

Principal Place of Business Mailing Address . 5 U 0 B B 3 0 2

2724 STICKNEY POINT ROAD 2724 STICKNEY POINT ROAD

SARASOTA, FL 34231 SARASOTA, FL 34231
09072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTedTor
11-3689715 Not Applicable

0 $8.75 Additiona
Fee Required

5. Certificate of Status Desired

- 6.. Name and Address of Current Registered Agent

Ié!ﬁ?NI\lGég‘ﬁ'-lA"IyHORNTON AVENUE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
R
10, CoovE OFFICERS AND DIRECTORS |
TITLE PD -
NAME TCHEN, MINH YAN

STREETADDRESS | 2724 STICKNEY POINT ROAD
CITY-S7-21P SARASOTA, FL 34231

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TINE
NAME

s | T DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIy-Si-4P

12. | nareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of tha corporation or the receiver or truslae empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt ather like smpowered.

SIGNATURE: __/éa 4y /oA oo Py e FL~PUL-1 L1/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




