2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P030000547

1. Entity Name

OKINAWA JAPANESE STEAK HOUSE, INC.

55

Principal Place of Business

180 NE EGLIN PARKWAY
FT WALTON BEACH, FL 32547

Mailing Address

180 NE EGLIN PARKWAY
FT WALTON BEACH, FL 32547

ecretary of State

04-05-2004 90055 029 ***150.00

94043160

OO RO

2. Principal Place of Business 3. Mailing Address
i # . ite, Apt. # .
Sufte, Apt. #, etc Sulle, At #, ete 03022004  Chg-P CRRE034 (10/08)
City & State City & State 4. FEI Number Applied For
LIQ - /5@23}[) Not Applicable
z Count 7i Count ) i
" A N ountry |5 Cortiicate.of Status Desired —. [ 5875 Additioral ___|_ .
ol g = G| e — Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JOHN
912 § PALM BLVD SUITE
NICEVILLE, FL 32578

¢

Streat Address (P.O. Box Number is Not Acceptable)

City

i FL ‘ Zip Code

8. The above named 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

Signatues, typed or printed name of registaran agent and title it applicabia

(NOTE: Registered Agent signature (sauired when reinstating)

DATE

FILE NOW!! FEE 1S $£150.00
Aftor May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete e - DOcange [ Adailion
NAME LIN, CHIN NAME
STREET ADDRESS | 1611 MYRTLEWOQOD LN STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-ST1-21P
TITLE D 7 Delete TITLE [ Change ] Addition
NAME KIM, SO0 NAME
STREET ACDRESS | 2437 E 11TH ST C-201 STREET ADDRESS
on-st2p | CEDARGROVEFL 32401 .. BOTShaR. ol UV KSR
TITLE D [ pelete TITLE [ Change [ Addition
NAME LIN,KYE S NAME
STREET ADDRESS | 1611 MYRTLEWOQD LN STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-S1-2p
TITLE 3] 3 Delate TITLE {]Crange  [1] Addition
NAME KIM, NAMME JADE NAME
STREET ADDRESS | 2437 E 11TH ST C-201 STREET ADDRESS
CITY-ST-2IP CEDAR GROVE, FL 32401 CITY-ST-ZiP
TITLE [ elete TITLE 1] Change [] Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIrLE [ petete TIIE CJchange [ Additicn
NAME NAME
‘STREET ADORESS STREET ADDRESS
CiTy-§T-2P CITY-57-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repott is frue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or tylstes empowered tc execute this reporl g8’ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 4n address, with all other like e

SIGNATURE: _ 2L {j

/0!

PSIGNATURE AND TYPED OR PRIRTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Dayime Phone #




