2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2005 8:00 am

r f
DOCUMENT # P03000054755 Secretary of State
1. Entity Name 02-11-2005 90042 001 ***150.00
OKINAWA JAPANESE STEAK HOUSE, INC.
Principal Place of Business Mailing Address
180 NE EGLIN PARKWAY 180 NE EGLIN PARKWAY
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 5 0 0 1 38 Uﬂ
T R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10./03)
City & State City & State 4. FEI Number Applied For
42-1592210 ) Not Applicable
Zip Couniry Zip Country 6. Cenificate of Status Desired O ?g‘gfqﬁ?g;ﬁonw

7._Name.and Address of New-Registered-Agent———————

6. Name and Address of Current Registered Agent

PETERSON, JOHN

Name

912 § PALM BLVD SUITE Street Address {P.Q. Box Number is Not Acceptabie)
NICEVILLE, FL 32578

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. (NOTE: Registered Agent Signature requirec when teinstating) DATE
FILE NOW!!! FEE IS 51 50.00 9._E|ECIfGn Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 31

TITLE D 3 Dalete TITLE { [ change I Addition

NAME LIN, CHIN NAME

STREET ADDRESS | 1611 MYRTLEWOOD LN STREET ADDRESS ]

CHY-ST-ZIP NICEVILLE, FL 32578 CITY-S§T-21P Va

TIMLE D (7] Delete TITLE y o) Mange [ Addition

NAME KiM, SO0 NAME //”7' 5

STREET ADBRESS | 2437 E 11TH ST C-201 STREET ADDRESS 755" Aarke / pff ! an€.

CaY-SF-2P CEDAR GROVE, FL 32401 CTY-S7-21° V=2V ’(—:) - 22 2247

TITLE D [ pelete TTLE [T Change [} Addition

NAME LIN, KYE S NAME _ R _
|~ STREETADDRESS [~ 16 71" MYRTLEWOOD LN STREET ADDRESS

CiTY-SE-ZP NICEVILLE, FL 32578 GITY-ST-2P .

TITLE D [ pelete TTLE /%z /}/éy’mjjyﬂ /ZZC/& Mhange [ Addition

NAME KIM, NAMME JADE HAME 4

STREET ADDRESS | 2437 E 11TH ST G-201 STREET ATIDRESS Y ax &f/c’/ Wli/’ Laré.

orv-st-z¢ | CEDAR GROVE. FL 32401 cire-sT- 2 = L B KL 324

TLE [ pelets TITLE 7 [J Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IF

TITLE ] pelcte TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cedify that the infermation
indicated on this report or supplemental repoert is true and accurate énd that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmenylith an address, with ali othgr like ernppwered.

SIGNATURE: ' -!//’J“

SIENATURE AND TYPEIT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




