2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P04000080239

1. Entity Name

SASHIM!I & B.B.Q., INC.

Principal Place of Busingss

129 WESTON RD
WESTON, FL 33326

Mailing Address

1207 NW 1017 AVE
PLANTATION, FI. 33324

2. Princinal Place of Business

3. Mailing Address

Suite, AptL. #, etc.

Suite, Apt. #, stc.

FILED

05-04-2005 90169 018 ***150.00

UG

TR AE IRV

1384

May 04, 2005 8:00 am
Secretary of State

M

04272005 Chg-P CR2EQ34 (10/03)
Cily & Slate City & Siate 4, FE Number Applied For
20’ ”L'L 703; Not Applicable
i o Zi 1 e
Zip Country ® Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
— ———6—MName-and-Addresa of Current-Reglstered-Agent— ———- - j— ~———7.-Name and-Address of New Registered Agent-— —-——
Name

ZHCU, JIN Li
1201 NW 101 AVE
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigrature, typeo or printed rame of regfsierat agent ard

tithe if applivable {NOTE: Rapisiaren Agem sigralure recured whern remnsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L | PDST ;-  petete TIILE [JChange [ Addition
wwe  [ZHOU, JIN LI NAME

STREET ALDRESS | 1201 NW 101 AVE STREET ADDRESS

ciy-sT-2P - | PLANTATION, FL 33324 GITY-51-21F

TITLE 7] Detete THEE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY-8T-7iP OITY-ST-ZiP

TE - T T T T T OeRw VITLE - T o [Jchamge ™[] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 2 betste TILE [J Change (3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-7p CITY-ST-2IP

TITLE 1 pelete THLE [J change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CHTY-5T-2IP CITY-ST-ZP

TITLE ] Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-5T-21P

12. | hereby certify Lhat Ihe information supplied with this filing does nal qualify for the exemption staled in Section 119.0

7{3)(i}, Florida Slalutes. | {urther certify thal the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or lhe receiver or lrystee empowered 1o execule this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Biock 10 or Biock 11 it
changed. or on an altachment with agfaddress, with alt other like empowered.

SIGNATURE: X e

Y29(05

SIGNATUREXHE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale O

aytima Phone #




