2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P03000080299

1. Entity Name _
SUSH! MAKI PALMETTO BAY CORP.

Secretary of State

' Mailing Address

8005 N.W. 9GTH STREET
MEDLEY, FL 33166

Principal Place of Business

8005 N.W, 90TH STREET
MEDLEY, FL 33166

AR AR R

02212005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FEl Number Appiied For
20-0108424 ot Applicable
5. Certificate of Status Desired a 23%35@?:;%“'

8. Name and Address of Current Regisierad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
"IN THIS SPACE

8. Tha above named entity submits this s:atgme"ri"t'rar'méﬁlrpcse of changing s registered office o registered agens, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE — = =

$Signature, typed of prifted name of raghiored agent and e I applicatie,

DATE

ats

FILE NOW!I! FEE IS $150.00 j
After May 1, 2005 Foo will he $550.00

Trust Fund Caontribution.

9. Election Campaign Financing

(NGTE: Regbsered Agent signafure requfred When refhsrating)

$5.00 May Be
Added to Faes

|

10, __  OFFICENS AND DIRECTORS -

PD

NG, ABE
8005 N.W. 80TH STREET
MEDLEY, FL 33166

TILE

NAME

STREET ADCRESS
CIe-§7-2

TIILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
[ ] o

e ODOEDS S

3/ 1 05-80039-011 150,00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry~stT-ap

TITLE

NAME

STREET ADDRESS
cmy-sT-7P

e

RAME

STHEET ADDRESS
crry-sT-2%

IN THIS SPACE

12. | heraby certify that the information su@piied with thls ﬁliné; does nat qualify for the exeription stated in Sectian 119.07;{3){7). Florida Statutes. | further certify that the information
accur: d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ats 3
red to exec®
all ather ligs

indicated on :
of the corporatian or the receiver or trustee empawe
changed. or on an atlachment with an addys

SIGNATURE:

is repart o suppliemental report is true an

powerad,

3///05’ SOSERY (LT

'WGHING OFFICER OR DIRECTOR

Bate Daviime Prone #

PN



