FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054755 01-30-2006 90063 038 ***150.00

1. Entity Name

OKINAWA JAPANESE STEAK HOUSE, INC.

Pringipal Place of Business Mailing Address

180 NE EGLIN PARKWAY 180 NE EGLIN PARKWAY

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

R v (R UAIE D ERAR R
Suile, Apt. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

42-1592210 Not Applicable
Zi Country Zp Couniry 8. Cenificate of Status Desired O ?g';i l’:‘i:’:g“"“a'
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent

Name

PETERSON, JOHN
912 S PALM BLVD SUITE Straet Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of priniec naTe of regisiered agent and tile it applicabls, {NOTE: Registered Agert signature required when remsiang) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Delets TITLE [ Change 7 Addition
HAME LIN, CHIN NAME
STREET ADDRESS | 1611 MYRTLEWOOQD LN STREET ADDRESS
Ciry-§1-21P NICEVILLE, FL, 32578 CITy-§7-2IF
TITLE D O oetete TITLE [JChange [ Addition
NAME KiM, SOO NAME
SIREET ADDRESS | 785 BARLEY PORT LANE STREET ADDRESS
CITY-57-2P FORT WALTON BEACH, FL 32547 Ty -ST-2IP
TITLE D O petete TITLE O Change [ Aadition
HAME LIN, KYE S NAME
STREET ADDRESS | 1611 MYRTLEWOOQOD LN STREET ADDRESS
CIy-S1-2IP NICEVILLE, FL 32578 CITy-S3-21P
TTLE D [ Delete TITLE [ Change  [T] Additien
NAME KIM, NAMME JADE NAME
STREET ADDRESS | 785 BARLEY PORT LLANE STREET ADDRESS
Ciny-§1-21P FORT WALTON BEACH, FL 32547 CiTY-ST-2P
TILE ~ O Detete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITy-51-2P CaTY -S1-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-ST-2IP

indicated on this report or sugplerpiantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenisith an address, with all ather like gmpowsred.
P ) . .
A
SIGNATURE: 227 ﬂ/zoé

BIGNATURE AND TYPED OR RAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone &

12, | hereby certify that the inforr??upplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information




