2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141733 Feb 16, 2005 08:00 AM
L ey e Secretary of State
SAKE HOUSE SUSHI BAR' GRILL, INC. ry
Principal Place of Business  _ Majling Address
5614 LILLY ST - “BB14 LILLY ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404
i N
Suite, Apt. #. alc. - CoT Suite, Apl #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
26-0074990 Not Appficable
Zp Country Zip Country 5. Certificate of Status Dasired (| gese-gfqﬁ;j:;mnal
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Ragisterad Agant
Name
1E;_1Cc|)'| Eklé%YPpoNSEU LIN Street Address-{P 0. Box Number is Not Acceptable)
PANAMA CITY FL 32404 ,
City FL Zip Code

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

SIGNATURE — e P — .
Signature. typad o prntad name of registerad agent and ttie if spplecable (NOTE Rogrstered Agent signature requicod whan renstahng] DAl
 FILE NOW ! FEE IS W . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 """ Trust Fund Cantribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1F CiChange  [_] Addition
NANE ETCHELLS, PAO SULIN NAME ULEEH e ] 4
STRECT ADDRCSS | 1210 BABBY LANE STREET ADDRESS s 1’0;’ OS-diiaa~u1 1si,
ciry sr-2Ip PANAMA CITY FL 32404 CITY-SI-2P
TITLE D J Detete itk [CJ change  [C] Addition
NAME CHANG, CHENG LUNG NAME
STRELTADDRLSS [ 110 SWAN DR SIREET ADDRESS
oNY-st-2p PANAMA CITY FL 32404 QITe-SE- P
1L ] Detete T [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- 57- 3P
TLe ’ O Delete ML O change 7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
it 3 Delete Tt [ change  [_] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-207 CHFY ST 2IP

12. | hereby certify that the information supplled with this fi Fllng does not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes. | further cerify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an ad/ci‘?wn‘h all other like empowered.

SIGNATURE: %?’ A > Pz

IIG‘NATU AND TYPED 1) /Pdrmmsn NAME ;?’smnuc GFFICER GR DIRECTOR /Data Daytena Prone ¥




