| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000138906 05-03-2004 90723 001 ***150.00
1. Entity Name T
SUSHI NIKKEI, CORP. o
Principal Place of Business Mailing Address ] i
4240 NW 79 AVE 4240 NW 79 AVE 3 408 ﬂ 5 Bu
APT #2C ) APT #2C -
EL DORAL, FL 33166 * EL DORAL, FL 33166
P v v nun BT R
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 04202004 Chg-P CR2E034 (10/03)
City & State - City & State 4, F rmber Appliad For
$ =~ é” 45’{? Not Applicable
Zip Counlry Zip Gountry 5. Cenificate of Status Desired a ?g'gesqlﬁfg;m"al
6. Name and Address ot Current Registered_;\—g:ﬁ_t B 7. Name and Address of New Registered Agent
Name
KAWAHARA, ARMANDO TAKAMOTO
4240 NW 79 AVE Street Address (P.O. Box Number is Not Acceptable)

APT #2C
EL DORAL, FL 33166

City . FL 1 Zip Code

w——

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

SIGNATURE
* Signature, typed of printed name of registered agent and ttvea if appiicable. (NOTE: Registerea Agenl signature req-nred when reinstating} DATE
. - . .
FILE NOWII! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. O Added to Faes
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ peiste TITLE [ change [ Addition
NAME KAWAHARA, ARMANDO TAKAMOTO NAME
STREET ADDRESS | 4240 NW 79 AVE AOT #2C STREET ADDRESS
CITY-ST-2P EL DORAL, FL 33166 g CiTY-55-2P
e v O Delate MLE [3 Change  [] Addilion
NAME MELLADO, CESAR A NAME
STREET ADDRESS | 4240 NW 79 AVE AQCT #2C STREET ADCRESS
CITY-ST-2IP EL DORAL, FL 33166 CITY-ST-2P
TITLE e e - — — Doovete  ~~g-Tie-- T e e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TmLE . [ Detete TMLE [T Change (] Acion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
TTLE [ oelete e [ Change [ Adcition
NAME ’ MAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY-§7-2p
TITLE O nelete THLE (J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P . g TY-5T-2P

12. | hereby certify that the m{ormanor\ upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orl stee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with a adghess, with alt other like empowered.

SIGNATURE:

SIGN, ﬁﬁ N\D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phone &

\




