FILED

2005 FOR PROFIT OORPOBATMN

ANNUAL REPORT (AR5"

: . Mar 14, 2005 8:00 am

DOCUMENT # P04000048903

1. Entity Name

WASAB! JAPANESE RESTAURANT, INC. '

Secretary of State

02-04-2005 90043 023 ***150.00

Principel Place of Businass Mailing Address
17058 NW 18TH STREET 17058 NW 19TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 23028
[ i
2. Principad Place of Business 3. Maiting Addrass [}‘, { ! |
1 tll '
Sulte, Apt. #, eic. Suite, Apt. #, BT, 15t MOORE CR2E034 (‘W)
City & State City & State | Number Applied For
E m @\%3 6 Not Applicabla
> Country ap Country 5. Cartficate of Status Dasied [ ?03.75 Addonal
L 6. Name and Address of Current Reglistared Agem 7. Name and Address of Noew Regiciored Agont
‘ Mame
f?{%ﬂ N&ﬁ'gs'#{RSA‘?F?E'(ET Steet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL | Zip Code
8. The asbave namad entity submits this s1alement for the purpose of changing its regisiered office o registered agent, or both, in the State ¢f Flonida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE

Sgraire. yed or proied Neme of I9QeEIsred) Spent and bile 1 appicable.

{NOTE Regrstmiird AQani Sgruiuse 180udac whish Htdiaing) DATE

"‘Y‘ 173 . Election Campaign Financing  $5.00 May Be

g)_ /‘Chock ﬁavnﬂ?tb % Trust Fund Contribution. .[0  Added to Fees
{e T XL T RN R LNy e A CE

10. ~ OFFICERS AND DXRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Oeizte I ILE [Jthange  {7) Asdition
NAME KAMKAJON, SURASAK NAME
SIRECNADDRESS | 17058 NW 19TH STREET STREET ADDRESS
ary-S1-2P PEMBROKE PINES FL 33028 CHY.S1. 29 )
g s] 0 Delets TwiLE [JChange ] Asdition
NAME NITIWATINA, SUPAVEE R
SIREET ADDRESS | 17058 NW 19TH STREET SIREE} ADDRESS
ory-s1.2p PEMBROKXE PINES FL 33028 ary-SI- 7P
mE £ Detets e Olchangs [ Aodition
'ME ) . - e b = — — m - - - Y - - - -
SIREET ADDRESS STAEET ADRESS
ary-st-ap _ | . _ - e e _ panesTR — . o e I
e O oetens e [CJChange ] Aadition
NAME NAME
STREET ADDALSS STREET ADDRESS
CY-51-7P ry-51-2p
HE ] Detets 1LE [Jchange  T] Addition
NAME NAME
STREET ADDRLSS SEREET ADDRESS
cny-81-2p . wry-si-zp
INE O petee TTLE CTchange [ Acattion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIF.51.2P l Y5129

12, | haraby certify that tha information supplied with this fitng doas not g

of the corporation or the recaeiver or rusiee empowered tp executa tiis repon as rag
changad, or on an attachment with an address Juidv-ai-etertie Al el - —

ality lor the exemption stated in Section 113.07{2)i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurale ghd that my signature shall have the samelegzn

affect as if made under oath; that | am an officer or director
ired by C ler 607, Florida Statutes; and that my name appears in Block 10 or Block 1V If

SR /05 a5 2535200

SIGNATURE: __.____——

A}numun
BL)Q-A&M( YAVMATION

PP:ES(DEM



