—

FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044624 BT 03-11-2005 90307 039 ***150.00

1. Entity Name

MINGALAR SUSHI, INC.

Principal Ptaca of Busines§ Mailing Address
1101 NW 39TH AVE 1101 NW 39TH AVE
APT A4 APTM )
GAINESVILLE, FL 32609 US - GAINESVILLE, FL 32609 US -
s o s o G
2034 Nwy aoth pL 3236 nwsaoth £l
Suita, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E(34 (10/03)
City & State . City & State 4, FEI Number . V| Applied For
aflnsfEsvitlls - F @GR ESVILLE  F{ U Not Applicable
?"-_ 32605 Country s Ez_ 32605 Country 5. Certificate of Status Desired [ ?g-gesq;f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LWIN, TINT : Lwwings 7MY _
-1101 NW.39TH AVE . B - - - oL - Street Address (P.O. Box Number is Not Acceptable) - - e

APT A4

GAINESVILLE, FL 32609 32 3 é NAA | ‘%0“’\ P L

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent. *

™ GAIMESVILLE FL | 255 605 |

SIGNATURE
Signatirw, lyped of geinabed nisma of regisiared agent and Tte § spplkcaile, (NOTE: Registensd Agern signatune réquinad when reinstaling) DATE
LE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
A"J l"w 1, 2005 Foe Wlfl be $550.00 Treust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DHRECTORS IN 11
TME P O Detete TME [ Ctange [ Addition
NAME LWIN, TINT NAME
STREETADDRESS | 1101 NW 39TH AVE APT A4 STREET ADDRESS
cIry-5T-2P GAINEVILLE, FL 32609 CITY-ST- 2P
TITLE £ peiete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TMEe [l crange ] Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CIy-ST1-2°P CITY-ST-2P
TMLE O pelgte TME [ Change  {J Addition
NAME NAME - - Vo
~ STREEY ADOPESS |~ - — = —HsmEETADDRESS | T T )
CITY-ST-2IP . . CITY-Si-TP
T " O elete TIILE O Ghangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P .
THLE [ Detete mE O carge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-2P ) CITY-S1-21P

12. | hareby certify thal the information supplied with this ﬁling doas not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 addresg. with all other like empoweared.
23/09/05 {382-262-379) )
Dats

Caytime Phona #

SIGNATURE:

mmmmmwmmmm

Mar 11, 2005 8:00 am



