2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P03000103751
1. Entity Name 04-12-2006 90077 003 ***150.00
FUJI SUSHI & GRILL, INC.
Principal Place of Business Mailing Address guuav -
4495 ROOSEVELT BLVD #314 4495 ROOSEVELT BLVD #314
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R v LT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE} Number Applied For
56-2398317 Not Applicable
ap Couniry 2ip Country 5. Cenificata of Staws Desied [ fg-g?qﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WALLACE, ROBERT
3805 UNIVERSITY BLVD W Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32217
City FL 2ip Code

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

SIGNATURE
Signature. typed or printagt name of regislered agent and litte J applicable, INGTE: Regigtered Agenri signature requied whan reinsigiung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Detete THLE O cChange [ Addition
NAME JIN QI LIV NAME
STREET ADDRESS | 4495 ROOSEVELT BV #314 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32210 CITY -ST-71P
TLE VP O petete TITLE [ cChange 3 Addition
NAME Y1 GONG, LiU NAME
STREET ADDRESS | 4495 ROOSEVELT BV #314 STREET ADDRESS
CITY-57-217 JACKSONVILLE, FL 32210 GiTy-5T- 1P
TITLE O Delete TALE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-IF CITY-ST-2IP
TMLE 1 Derete TMLE {J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S$1-2P CITy-ST-2IP
TIMLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
SYTREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIty-S1-2IP
TITLE ' {1 Delete TILE Ochange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby centify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igarue 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 receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrpes, with all other like empowered.

SIGNATURE: =l %\

ZoeNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Deytime Phone #




