2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
ity

DOCUMENT # P04000080239 Secretary of State
1. Entity Name
SASHIMI & B.B.Q., INC. 05-01-2006 90336 040 ***150.00
Principal Place of Business Mailing Address
129 WESTON RD 1201 NW 107 AVE L%
WESTON, FL 33326 PLANTATION, FL 33324 o 4 U U 7&:) 39
T SR I AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1147083 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ZHOU, JIN L}
1201 NW 101 AVE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printad name of regisiered agent and Blie if applicabla. {NOTE: Ragistered Agert signature required when reinstating) DATE
: FILE NOWI!! FEE IS $150.00 9. Election Campalgn financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST . {1 Ceiete mie [ Change ] Addition
NAME ZHOU, JIN LI NAME
STREET ADDRESS | 1201 NW 101 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
| me - 7 elete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST1- 7P CITy-S1-2P
TITLE [T Delete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-$T-2IP
TITLE 3 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TITLE [ oekete TITLE { Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITy-ST.2IP
TME [ elete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required By Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit,hZ{address. with all other like empowered.

_ %26‘/@6

/
sncm*ru‘é’-fuhrenﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Daytimeg Phone #




